2007 LIMITED LIABILITY COMPANY ‘ .

ANNUAL REPORT (AR) - FILED

v
DOCUMENT # L06000093396 Feb 05, 2007 08:00 AM
1. Entity Mame S t f St t
ecretary o ate
MISSION SQUARE SIGN, LLC
Principat Flace of Business Mailing Address
11883 TAMIAM! TRAIL NORTH 11983 TAMIAMI TRAIL NORTH
100 100
2. Principsl Place of Business - No P.O. Box & 3. Maifing Address
Suite. Aol # olc Sule, Apl # oic 1st MOORE CR2E083 (10/08)
Cily & State City & Slaic 4, FE} Mumbor Appliod For
. 20-5602724 Not Applicable
i Count i C i
B ounty an ountry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CORPORATE REGISTERED AGENT, LLC -
Strect Addross (P.O. Box Mumber is Mol Acceptabh
5147 CASTELLO DRIVE f s Mot Acceatablc)
NAPLES FL 34103
City FL Zip Code
8. Tho above named engly submits this staterment for the purpose of changing its registered office o registered agont, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiorod agont.
SIGNATURE
Sapteatiie fypor o printed name of opiElsren oo and itk £ apnlonbic (NOTE Repmiered Agery sonalire requied when renslabig) DATE
FILE NOW{H FEE IS $50.00 -
. UDooODe2051 Y
Make Check Payable to Florida Department of State D2/08/07-E00A0-020 50, 00
Bue By May 1, 2007 FRasa 2l B0
9, MANAGING MEWMBERS/MANAGERS 10, T ADDITIONS { CHANGES
HHI! MGR £ Delate Bilt [ Ghangs ' L Addition
il REILING, WILLIAM S HAMI
SIRLELADIRESS 11983 TAMIAMI TRAR NORTH, #10¢ S ADIEE S8
CHY S P NAPLES FL 34110 [V
HH £ Delets HHE [ change £ Addition
HAME HAME
SIRFETADDRE 55 SIAFTEADDRESS
oy s CIvY s 7P
TEs 0 pelcse Hee Dl ctunge [ Addition
HARE HAHE
SINEL | ADDRE S SRR ADERESN
uify 1 AP LY ST o
S 7 Delele HIH| T Change [ Addition
AR NAHE
SIRHTADDRESS Sifk: § ADEMESS
LY sl AP CIFr ST 2P
IR} 3 Delele HIN [ Glange [ Addilion
N NAME
ST ADDR S5 SIEETADTRESS
Y s iy ST i
i 7 Celele it Elchange [ Addition
NAME HAME
SIET T ADDRESS SIRH | ADORESS
LIy 8178 r\ I Uiy ST AP
11. § horoby certify that the informatich suprfied with Ihis filing doos not qualify for the exemplions contained in Section 119, Florida Statules | further cerlily that the information
indicated on this report is true ang accufale and that my signawre shall have the same legal offect as if made under calh; that | am a managing member o manager of the
limited ligbility company or the redetvar for trustes empowered o execute this report as required by Chapler 808, Hodda Statutos.
4 LS
23[07 (239)594-11m
SIGNATURE: L0807 ({ BOT (21514
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIRG MEMBEMNAG[R, OR AUTHORIZED REPRESENTATIVE Tate Dayteme Fhone #




