FILED

- ) Aug 20, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ' Secretary of State
ANNUAL REPORT 07-17-2007 90007 022 ****50.00

DOCUMENT # L06000054709

1. Entity
BROADWAY SIGN & LIGHTING, LLC

Principal Pace of Business Mailing Addrass
500 COMMERCE WAY WEST 2150 5TH AVE
UNIT 3 RONKONKOMA. NY 11778 US

JUPITER, FL 33458 US

s TR [ AR

Suite, Apt. #, eic. Suiite, Apt. #, 81c.
€ APL 4, eic e ApL 8. o1 07032007  Chg-LLC CR2ECA3 {12106)
City & State City & Stale 4. FEID berﬁ 5 Applied For
O~Y9YY EE] 7] Tremomean
0 Counl ’ ;
Ze "y Zip Country 5. Cerilicate of Stalus Desired O $5.00 Additional
_ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrens of New Ragistered Agant
Name
PAPARELLA, CARL J
500 COMMERCE WAY Street Acdress (P.O. Box Number is Nol Acceptabie)
UNIT 3
JUPITER, FL 33458
City FL I Zip Code
8. The abava named enlity submits this statement for Iha purpose ol changing its regisiered oflice o registered agent. o both, in the Siate of Florida. | am famiiar with, 8nd accept
the obligations of registered agent.
SIGNATURE
S, typad OF Srwed AAME OF HAGIEtMEA BOBAT And ki | anACADH. (NOTE. Radrileren AQS Siniiurg (#OUY 6T W revisiatng ) DATE
Filing Feo Is $50.00 Make check payable to
Duo by Septomber 14. 2007 Florida Department of Stats
9. [ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mE MGRM [ Detete TILE [ Chamge £ Acdition
NAME . PAPARELLA, CARL J NAME
STREEY ADDRESS: | 2150 5TH AVE STREET ADDRESS
GITY-ST-2P RONKONKOMA, NY 11779 ory-st. 19
TILE MGRM . O Dette e [ Change [ Adcition
MAME PAPARELLA!WILLIAM E HAME
STREET ADDRESS | 2150 5TH AVE SIREET ADCRESS
crr-§-p | RONKONKOMA, NY 11779 Gy St- 19
i ] L O peree mg O Crange [ Adgirion
HAME MAME
STREET ADDRESS STREET ADCRESS
Ciry.51. 2P cav.SL.ap
wLE O Deiste WILE O Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st- 2 CIY-S1-21P
nnEe 0 Devgte T 03 Crange [ addition
NAME NAME 7
STREET ADDRESS STREET ADBRESS
LY. ST-Igp cAY.ST- 2P
TINE O Delee ine O Change [ Asdition
RAME NAME
STREET ADDRESS SIREET ADDRESS
Cy-ST-2P CTY.ST. 2P
11. | hereby cermv that the information suppted u-ns fiting doas not qualify tor the exemptions containgd in Chapler 119, Florica Siatutes. | juither certity thal tha information
inclicated on report is fug and accural my signature ghall hava Lhe same legal effeci as it made undes cath; that | em a managing member of manager, of tne
limitad Kability mmpany o (he reCeiver of B xecute this report as recuired by Chapter 608, Florida Statutes. - (/J‘
Yl B
" Fe
SIGNATURE 2
WEMBER, MANAGER, DR AUTHORIIED AEPRERENTATVE Dmg Qpytrme: Phong #

mnmrnf%morffcm



