FILED
2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 06000061172 03-27-2007 90198 046 ****50.00

1. Enlity Name
QUICK SIGNS N MORE LLC

Principal Place of Business Mailing Address . [
278 RICHMOND AVE S 278 RICHMOND AVE S 8 0 0 2 9 4 05
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
A TS TP ERUREAE A
Sute, Apl. #. stc. Suite, Apt. #, . 03222007  Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Numbar Applied For
30 - SD(Q 7 77 0 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O Eei'gg“‘:f;uonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SHIRLEY, DUTTKC
278 RICHMOND AVE S Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33936
City FL | Zip Code

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

SIGNATURE :
- - Signature, typad or printed name of registered agent and tite if appliceble. (NOTE: Registarad Agent signature required when reinstatng) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 3 pelete TITLE ] Change [ Addition
NAME MICHAEL, ROBERE NAME
STREET ADDRESS [ 1702 EAST 10 TH ST SIREET ADORESS
cry-51-ap LEHIGH ACRES, FL 33972 cHY-51-21P
TILE MGR 3 Delete TIE [ change ] Addition
NAME SHIRLEY, DUTTKO NAME
STREET ADDRESS | 278 RICHMOND AVE S STREET ADDRESS
CITY-51-2P LEHIGH ACRES, FL 33936 CiTY-ST1-21P
TME [ pelete TALE O change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZP CITY-ST-2IP
THLE [ pelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-$T-2IP
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P Crry-ST-29
TILE 1 pelete WILE [ Change {7 Addition
NAME NAME : .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S3-2IP .

11. | hereby certily that the information supptied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Siatutes. | further cenity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of tha
limited liability company or the aceiver or trystee empowaprsd to gxacute this raport as required by Chapter 608, Florida Statutes.

<

SIGNATURE: Oz §n 24 2/5-7,?/0‘ 7 I-180-0%/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHDRIZED REPRESENTATIVE Date Daylime Phone #




