2007 LIMITED LIABILITY Ct‘)MP}NY

ANNUAL REPORT

DOCUMENT # L06000063554
GARY'S SIGNS, LLC

Principal Place of Business

219 CRYSTAL DRIVE
SANFORD, FL 32773

Mailing Address

219 CRYSTAL DRIVE
SANFORD, FL 32773

2. Principel Piece of Business - No P.O, Box ¥ 3. Mailing Addrass

FILED
Jun 18, 2007 8:00 am
Secretary of State

04-30-2007 90069 046 ****50.00

41

A RO

Sufta. Aat. . etc. Suto. Aot 8. e 03042007 Chg-LLC  CR2EG83 (12/06)
City & State City & Siate =S i [ Applied For
%?-7/6 7¥09 [Not Acolicaie
Zip Country Zie Country 5. Cortificate of Status Oesired [ gggmm
8. Name and Address of Current Reglistered Agent 7. Name and Addross of New Registsred Agent
Name

FUHRMANN, GARY ALLAN
219 CRYSTAL DRIVE
SANFORD, FL 32773

Sveel Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code
8. The above namad entity subimils this staternent lor the purpose of changing its registered ollica or registered agent, or both, in the State of Florida, | am lemiliar with. and accem
the abligations of registerad agent,
SIGNATURE
Signaiuie. typd of PriTke rames of ieQrEteied Sgent nd Wtis f wpphcabis. INOIE: R Agent sk [ Q. DATE
Filing Fee is $50.00 Make check payabls to
Due May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
LE MGR 1 Detese ML O Changs [ Adeition
HAME FUHRMANN, GARY ALLAN MANE
STREET ADORESS | 219 CRYSTAL DRIVE STREET ADORESS
CIry-5i-2p SANFORD, FL 32773 CiTY-51-2P
LE 0 Delete me Ochange [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
crY-ST-2P CITY-S1- 2P
e {1 Deteta TITLE O Crange [ Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
oY -57- 2 CiTY-S1-29
me 1 Dewte m D) Change [ Axdition
HAME NAME
STREEY ADORESS STREET ADORESS
CIY-SI-29 CITY-ST-29
THE [ Dels TE O Change [ Addition
NAME MAME
STREET ADDRESS STREEV ADDRESS
crry- st-2e oty - St- o
THLE [ Delets e Octraxe [ Aodition
RAME NAME
STREET ADCRESS STREET ADDRESS
tiy-st e CITY-St- 29
11. Ihergby C that the iniormation supplied with this fting doas not quahty for tha examptions contained in Chaptar 119, Floriga Siatutes. | turther certity tha the i
indicated on this report is L:ue and accurats and that my signature shall have the same legal eliect as il made under oath; that | am a managing member or manager of the

limited liability company or the recaiver o iustes ampaowered 1o execute 1his repon s required by Chapter 608, Florida Statutes.

SIGNATURE:

Lb-b5- 5693

Daywra Prona &




TO WHOM IT MAY CONCERN:

HAVE MADE NO MONEY
HAVE SPENT NO MONEY

JUST HOLDING NAME FOR
FUTURE USE. .

M\ngz_’&wﬂiﬁ
(Sl Boevlbsssy



