FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000078228 01-18-2008 90017 049 ***143.75

1. Entity Name

MARION SIGN AND LIGHTING, LLC

Principat Place ol Business Mailing Addrass

3731 NE 25TH ST 3200 VALLEYVIEW DR

OCALA, FL 34470 COLUMBUS, OH 43204 60002 326

Suite, Apt. #, elc. Suite, Apt. #, elc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For
20-5413239 Not Applicable
Ze Couniry Zp Country 5. Certificate of Status Desired §$5.00 Additional
Fee Required
6. .Name and Address of Currart Registered Agent 7. Mama and Addross of New Rogisterad Agent
Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)

PLANTATION, FLL 33324

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 _ " - : e

o “ 7" Signature, yped or printed name of registerad agent and title if applicable. . (NOTE: Registerad Agent signature required when reinstatng) . DAYE -

. . FILE NOWI!! FEE IS $138.75 o Make check payable ta

After May 1, 2008 Fee will be $538.75 . Florida Department of State

- i t

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM O pelete TILE [ Change  [[] Addition

NAME SHEEHY, TIMOTHY NAME

STREET ADORESS | 3200 VALLEYVIEW DR STREET ADDRESS

CITY-51-2P COUMBUS, OH 43204 CiTy-S1-29

E MGRM 1 esere MLE ] w Change  [] Addition

NAME SNEEHY, JUDY N 1ISheeny, duch Nl

STREET ADDRESS | 3200 VALLYVIEW DR STREET ADDRESS ' L

CITY-ST-2IP COLUMBUS, OH 43204 CITY-S3-21P ,

TITLE MGRM Xomge THLE MG RO A Change mAdun‘mn

NAME WATSON, ROGER NAME Lo Y SON ,p\e: Necs :

STREET ADDRESS | 3748 CO RD 55 sweeraoness [ A1 WAA CO R (o]l

omv-si-z¢ | BELLEFONTAINE, OH 433110310 av-stze [y 1o Sontaane OW Uddt

TMLE O ceete TILE [J Change [ Addilion

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-21P CITY-ST-21P

THLE [ Deete THiLE [JChange  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete THILE [ change {7 Addilien

NAME 1 NAME

STREETADDRESS'| & . .. . STREET ADDRESS

CITY-ST-21P CITY-S7-2IP .

11. | hereby ceniify that tha information supplied with this filing does not qualify for the exemptions ~ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability ¢company or the receiver of trusleef empowared 1o exacute this report as required by Chapter 608, Flonda Statutes.

P / : ) ;
SIGNATURE:. il \QZL,MZ‘;]/ | \\D\ID% Lot - 271 - 1o 10
BIGNATUR|
| {

D ] ED OR FHI)’I’EB NAME OF SIGNING MANASING OR AUT REFRESENTATIVE Date Daytime Fhone # E

¢/



