\

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000078228

1. Entity Name

MARION SIGN AND LIGHTING, LLC

Principal Place of Business

3731 NE 25TH ST
OCALA, FL 34470

Mailing Addtess

3200 VALLEYVIEW DR
COLUMBUS, OH 43204

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt, #, etc.

FILED
Aug 30,2007 8:00 am
Secretary of State

(08-30-2007 90066 020 ****50.00

TR

07032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A20-5413a39 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired a Eg'ggq 3:’:;“""8'
~ - ——6.-Name and Address of Currgnt Reqistered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Code

8. The above named entity submits this staterment 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

Signature, typed or printed name ol registered agent and litle if applicable.

{NOTE: Registared Agen! signatua required when reinstating)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS /CHANGES

THILE MGRM O Delete TITLE [ Change [ Acdition
NAME SHEEHY, TIMOTHY NAME

STREET ADDRESS | 3200 VALLEYVIEW DR STREET ADDRESS

CiTy-§T-21P COUMBUS, OH 43204 CITY-ST-2IP

TITLE MGRM ) ] Delete TILE J Change  {J Aduition
NAME SWeEk-TODT  SNee h\f ,\)udY NAME

STREET ADDRESS | 3200 VALLYVIEW DR STAEET ADDRESS

Criy-s7-2IP COLUMBUS, OH 43204 L CITY-ST-217

TITLE MGRM MDelete THILE [ Change [ Addikion
NAME WATSON, ROGER NAME

STREET ADDRESS | 3749 CO RD 55 STREET ADDRESS

Cily-S1-2i9 BELLEFONTAINE, OH 433110310 CiY-ST-2P

e [ Dalete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP Ciy-5T-2P

TWLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET AGDRESS

CHY-ST-2P CITY-§T-2P

TOLE 7 Detete ME O change [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIF

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or rmanager of the
red to execute this report as required by Chapler 608, Florida Statutes.

limited liability company or the tgceiver ar trustee em

T e

dolol w214 6100

- ufun&n. MANAGER, OR AUTHORIZED REPRESENTATIVE

bﬂlﬂl

Daytime Phone #




