FILED

~ 2007LM LIABILITY COMPANY Jan 19, 2007 5100 am
2007 LIMITED LIABILITY C Secretary of State

L 000048908 01-19-2007 20064 029 ****50.00
1. Eniity Name
DIRECTIONAL SIGN COMPANY, LLC
Principal Place of Business Mailing Address B n 0 0 4 0 96
20703 HICKORY 20103 HICKORY
MILAN, MI 48160  US MILAN, Ml 48160  US
z PrinCipaI Place of Business - No .0. Box # 3. Mailing Address H||“I“ I” ||H| ”m llm ||m ||W Ilm I’ll‘ ‘l”l m“ II'I‘ ‘I'l') “) )Il‘
568 Macon Dr 41007 Huran River Dr
Suite, Apt. #, etc. ite, Apl. #, etc.
ite, Apt. #, etc Suite, Apl. # e 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Titusville, FL Belliwille, MI 20-4854871 Not Appiicable
Zip Country Zip Country - . $5.00 Additiona!
5. Certificate of Status Desired O . N
32780 UsAa 48111 USA - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON. MARY ! James Jones _ >
1885 LiNIKASHtRE CT. ) -— - | Stréet Address (P.O. Box Number is Not Accapiable)
VIERA, FL 32955 268 Macon Dr
City, . Zip Code
Titusville FL |3278Q
8. The above named entity& hanging its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of zagje 4
SIGNATURE Richard Lemerand / /S’TO 7
Gigmlum, typed of printed name of registered agent and ttle it appiicadle. {NQTE: Regisierad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS - 10. ADDITIONS /CHANGES
TMLE MGRM O celeie TITLE MGRM Rl Change [ Audition
:::;; ADDRESS ;§%§ﬁ226255 RARD ot 58 Lemeran d + R l € h ar d
STREET ADDRE! .
CV-3T-2P | MILAN, MI 48160 STY-51-25P 21997 ﬁ?fon 51"91” Df
e ) Detete THLE T T Dchage T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cy-S1-2IP
TMEe 3 teiete TTLE [ Change [ Acdition
NAME HAME
STREET ADDRESS | STREET ADDRESS ’ B
CITY-ST-2IF CITY-51- 29
TIMLE O Delele TI7LE [O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-2IP
THLE O Detete LE O thange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-2P CITY-5T-721P
TILE O Delete TNLE J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CiiY-§1-21F
11. 1 hereby certify that the information st with this filing does not qualify for the examptions contained in Chapter 119, Florida Statwes. | further cartify that the information
indicated on this report is trus angsfCcuratdhand that my signature shall have the sama lagal effect as if made under oath; that | am a managing membar or manager of the
fimited %iability company or the re€eivar or trys mpowared to this repon as raquired by Chapiter 608, Florida Statutes.
SIGNATURE: Richard Lemerand
SIGNATURESHD TYPED GR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dare Dayure Prone &




