2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Aug 29, 2006 8:00 am

DOCUMENT #L05600090412 Secretary of State

1. Entity Name
UNIVERSAL SIGN MANUFACTURING, LLC 08-29-2006 90074 004 ****50.00

Principal Place of Business Mailing Address
320 FENTRESS BLVD. 320 FENTRESS BLVD.
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
374 FenTRens Bron | D74 Fropeess Ao
Suite, Apt. 4, etc. Suile, Apt. #, ste. 08012006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number AExpliéd For
IAYTor Lenes, A, Lo benan, FL. SO - 21 D590 Not Applicabie
Zip Country Zip Cauntry o . $5.00 Additonal
5. Certificate of Status Desired O h
2a1id UsA 25114 usn Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
HENNESSY, EDMCND P E— — _ - —
320 FENTRESS BLVD. T T - ~ Street Address (P.O”Box Number is Not Acceptablé) -
DAYTONA BEACH, FL 32114
City FL l Zip Coda
8. The above named entity submits this staterent tor the purpose of changing its registered office or registerad agent, or both, in the State of Flonida. 1.am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinied nama of registanad agent and B if applicable. {NOTE: Fegistorod AQent signature requirsd when reinstating) DATE
Filing Fee is $50.00 - Make check payable to
Due by September 6, 2006 " Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGR [ Delete TME M&arR B Change [ Addition
mve | HENNESSY, ENDMOND P NAME Heveesy , £EPMon0 £
STREET ADDRESS | 320 FENTRESS BLVD. s anoress | 3744 FEOTRESS HLID
cnv-st-2p | DAYTONA BEACH, FL 32114 av-si-ze [Ty Fo A Beped 1 33114
TILE [ Deere TITE [3 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P
JME ' 3 Detets e O Crange [ Addition
HAME ) NAME
STREET ADDAESS . STREET ADORESS
CITY-ST-2IP CITY-$1-2IP
TmE 1 Deleta TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ciy-S1-2I9 CITY-S1-21P .
TITLE [ Deleta TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2P
TME [ Deete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ 7 CY-ST-2P
11. | heraby certify that the information supplied with this fili the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is fue and accurate and thet i the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e to exgfutegifis re) as required by Chapter 608, Florida Statutes.
SIGNATURE: -
m%nsmmmmm#s?ﬁamﬁcu#ﬁ%mmmﬂnm Date Daytime Prone # '

A



ATTACHMENT
2005339
#1.050000 90 457

|




