2006 LIMITED LIABILITY COMPANY

A S

ANNUAL RE

PORT (AR)

DOCUMENT # L05000105618

1. Entity Name

SUMNER SIGNS LLC

Principal Place of Business

538 N DIXIE FRWY
NEW SMYRNA BEACH FL 32168

Mailing Address

538 N DIXIE FRWY
NEW SMYRNA BEACH FL 32168

FILED
Apr 11, 2006 8:00 am
ecretary of State

04-11-2006 90016 041 ****50.00

AR

SUMNER, JIMMIE L
538 N DIXIE FRWY
NEW SMYRNA BEACH FL 32168

2. Principal Place cf Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State Cily & Stale 4. FEL Numpber Applied For
L')‘Q? - %é '/?/7 Not Applicable

" " c L e

7ip Country Zie ouniry 5. Certficate of Status Desired  [] 39+00 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number 1s Not AcGeplable)

City

Zip Coce

FL

the obligations of regidiered agent.

8. The above namad eritity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

SIGNATURE
Signature, ypgd o prinled name o registes g0 agent and hille ! apphcable. {NOTE: Registerea Agent signafure reguired wheri rensiaing) DATE
"FILE NOW!I! FEE IS $50:00°5- 71
.Make Check Payable to Florida Department of State.
7 DBy May 1, 2008
9. iy MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM = * ° O pelete T [ Change [ Addition
NAME SUMNER, JIMMIE L NAME
STREET ADDRESS (538 N DIXIE FRWY STREET ADDRESS
CITY-51-2P NEW SMYRNA BEACH FL 32168 City-ST-21P
Time [ pelete TITLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-ST-7IP
nrs 1 naipe e [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-7IP
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITE ) Delete TILE [J Change [T Adtition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21p
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -ST-2IP

t1. | hereby cerlity that the information supplied with this filing dees not qualify for 1he exemptions contained in Section 119, Florida Statutes. | further certfy thal the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company@receiver or truslee empowered 10 execute this report as required by Chapler 608, Florida Statules. 3g (o 7

(
,W 4=t -pt Y27-86(2-

MEMBER, Daytime Phong ¥

-~ 4

SIGNATURE.:

'SIGNATURE AND TYPEP OR PRINTED NAME QF

o

, OR AUTHORIZED REPRESENTATIVE Dale




