. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000093396 Jan 28, 2008 08:00 AM
Bty Narmo Secretary of State
MISSION SQUARE SIGN, LLC
Fruoci:al Piace of Business Mailing Address
11983 TAMIAMI TRAIL NORTH 11883 TAMIAMI TRAIL NORTH
100 100
2. Principai Place of Business - Mo PO Box # 3. Mailng Addross
Suile, Apt. # elz. Sune. Apt. #, ele. 15t MOORE CR2E082 (10’:07)
Cily & State Ciy & Staie 4. FEI Numper Applied 'y
20-5602724 Not Apphcasle
N =i . . .
- Counlry A | Couriry 5. Certificate of Siatus Desired O gese'ggﬁ?:ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

NIy

g?:j{PgEQFEELE%G[l)SRTVEEED AGENT’ LLC Street Address (P Q. Dow Number s Not Accemnan's)

NAPLES FL 34103

Zp Ccde

Culy FL

B. The above named enlity submils tus statemen;, for the purpose of changing ns registerad office o regintared agent, or golh, in the State of Flonda. | am familiar with, and accept
the obigations of registered agent.

SIGHNATUIRE
Bagealirg by ot o tedl Nt g of teg sireed aGoel 00§ Le J enpricae INDTE RSten Agerl 5 00oi 0 L0 el or 106603 abag) GATE
" FILE NOWILFEE IS $138.75.
:May 1. 2008 Fee WIII Be 5538. 5 .
Make Ch.ck Payable to F1orida Deparlment of State
9. MANAGING MEMBERS/MN\AGER& 10. ADDITIONS ' CHANGES
ol MGR [2J Dotz T [ change  [C] Addicen
NANE REILING, WILLIAM S NAE
STAEETANDAFSE |11983 TAMIAMI TRAIL NORTH, #100 STREET AGDHFSS
CiTy-$T-2I NAPLES FL 34110 iy -
s 5 oelele Ts [ Changs ] Additien
HAME RASE
STREET ADDRFSS STRECT ABNRESS
CIlY-5T-2IF CITY-55- 70
Ll [T gaiee ik [[] Change [ Adciisin
WAk teAME
STRFET ARDALSS STRECT ACDRESS
CHTY-8I-21P CiTy-81-40
TaLg 3 pelete TTiE wint A [ Change (3 Additan
WAL . KAME 12 ':'!:“:’&I a1t 135,75
SIREET ADDHLSS STREET ALDKESS
CITY-81- 70 CIlY-5i-2F
HTLE 23 Dalete Tk [ Change [ Addibon
MARE NAME
SIBLET ADDRLS? STHEET 2[DRESS
[HY-ST 21 Chy-51.20
TITLE [ ey {if3 [Jcnange [ Aoditon
NARE WAME
SIREET ALDRESS STREET ARORESS
CHY T2 ‘\ CITY-5i-2p

11, I herahy certdy that the information supolied wirt 1his fillg does nol guakty for the sxemptions contanied in Section 119, Flonaa Statutea, | turther centily that the infurmation
ingicated on (his repo': is frue angt acturate and Mat my signalure shall nave the same legal £llel as it made under vatn: thal 1 ain a managing marnber or manager ol the
Iimiledd liabiity company or the recever of rzsles rpogarad 10 execute this report as required by Chapter 628, Florida Stalules.

SIGNATURE: wﬂ‘ ,! "William §., Rediling 1-23-08 (239) 594-7777

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEM&R MANAGER, 0% AUTHORIZED REPRESENTATIVE Can Gaylin g P




