/

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000072725

1. Entity Name

FUNDRAISER R-US SIGNWORKS LLC

Principal Place of Business

PO BOX 6028
TALLAHASSEE, FL 32314-6028

Malling Address

PO BOX 6028
TALLAHASSEE, FL 32314-6028

2. Principal Place of Business - No P.O. Box #

3. Mailing Address
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[t PMI2: L7 SEP 14 PHI2: LT

I

Suite, Apt. #, etc. Suite, Apt. #, etc,
uite, Apt . eic ulte. Ap 07182007  Chg-LLC CR2E0B3 (12/06)
City & Slate City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country - ) $5.00 Additional
. if. -
5. Centificate of Status Desired O Fee Required
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

LOVETT, MARLCN D
2303 KEITH STREET
TALLAHASSEE, FL 32310

Street Address (P.0. Box Number is Mot Acceptable}

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose 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

i

Signature, typed or printad name of registerad agent and litle it applicable.

{NOTE: Regislared Aganl signalure required when reinstating)

[

ATE

Filing Fee is $50.00
Due by September 14, 2007

—

e

‘Make chéck payabjle to
Florica Department of State‘

ADDITIONS I CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TLE MGRM [ Delete TITLE (7 Change [ Addition

NAME LOVETT, MARLON NAME

STREET ADDRESS | 2303 KEITH STREET STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32310 CITY-ST-29

TRLE MGRM O petete TITLE [ Change [T Addition

NAME LOVETT, REGINA NAME SO0 1 094945 =072

STREET ADDRESS | 2303 KEITH STREET STREET ADDRESS 03/14/07--01033--002 #5000

CITY-ST-21P TALLAHASSEE, FL 32310 CRY-ST-2IP

TITE ] pelete TITLE [ Change [T Addition

NAME NAME

STRAEET ADDRESS STREET ADDRESS

CImy-ST-2IP CITy-8T-21P

TITLE 1 pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21F CITY-ST-2IP

e [ Delete TLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TLE [ Deete THLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate/an, ture shall have the same legai eftect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y ’g v

SIGNATURE AND TYPED oyyﬂrsn fAIIE [ EGMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[

Dayume Prone #




