FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSN?mEAENT # L06000055819 03-29-2007 90179 030 ****50.00
SUPER DUTY SIGNS, LLC
Principal Piace of Business Mziling Address e -
P.0. BOX 12113 P.0.BOX 12113
BROOKSVILLE, FL 34603  US BROOKSVILLE, FL 34603  US
e KNSR AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
0 - L—qu fDZS Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

THE HOGAN LAW FIRM, LLC

20 SOUTH BROAD STREET Street Address {P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34601

_ City FL |Zip Code

8. The above named entity submits this stalement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signan:ue_ wpadq pnmad name of registered agent ana litle it applicable (NQTE Registeraa Agant sipnalure iequired whan raingiahng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. /7 MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM O oetete TITLE [Jchange [T Addvion
NAME GRUBBS, JOHN C NAME
STREET ADDRESS | P.O. BOX 12113 STREET ADDRESS
CITY-5T- 2P BROOKSVILLE, FL 34603 CITY-ST-2IP
TILE 3 pelete TITLE (] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-5T-2IP
TITLE O pelete TILE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-§7-2IP
TiTLe [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-S3-2IP
TITLE ] Delete TITLE [JChange [ Addition
MNAME NAME
SIREET ADDRESS STREET ADDRESS
CIvY-1-2IP CITY-ST-2iP
TITLE T Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21p CITY-ST-21P

11. | hereby certity that the inlormation supplied with this filing does not quafily for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicaied on this report is frue and accurate and that my signature shall have the same legal effect as if made under ozih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 2" Jon (. Geubbs J/fo 7 352-396-27

SIGNATURE AND TVggR/P_HWf’D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Craytime Phona #




