FILED

2007 LIMITED LIABILITY COMPANY Mar 07, 2007 8:00 am

ANNUAL REPORT

Secretary of State

03-07-2007 90215 044 ****55.00

DOCUMENT # L06000115451

1. Enlity Name
BRITE WAY SIGNS & GRAPHICS LLC

Principal Place of Business Mailing Address

4025 46TH AVE. NORTH LOT#4
ST. PETERSBURG, FL 33714

P.0. BOX 60276
ST. PETERSBURG, FL 33784-0276

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i 8 3 ite, Apt. #, etc.
Stite. Apt. #, etc Sulte, ApL #, et 02082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
75-322 6599 Nat Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certilicate of Status Desired M Fes Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FLEMING, VIRGINIA
4025 46TH AVE. NORTH LOT#4 Street Address (P.O, Box Number is Not Acceptable)
ST. PETERSBURG, FiL 33714
City FL [ Zip Code
8. The above named eniity submiits 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, Typad of PIntad nama of 1egiteren agant and T if applcabie (NOTE: Rogisteroc AQen| H#Qralure iequired when reinslating) DATE
v R
FHling Feo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TMLE [ cChange [ Addition
HAME FLEMING, VIRGINIA MAME
STREET ADDRESS | 4025 46TH AVE. NORTH LOT#4 STREET ADDRESS
GITY-ST-2IP ST. PETERSBURG, FL 33714 CITY-ST-2IP
TILE MGRM [ Delete (13 [ Change [T Addition
NAME FLEMING, JOHN H NAME
STREET ADDRESS | 4025 46TH AVE. NORTH LOT#4 STREET ADCAESS
GiTY-ST-2P ST. PETERSBURG, FL 33714 CIFy-ST-2iP
TITLE MGRM O belete TLE [ Change . [] Addition
NAME FLEMING, MICHAEL F NAME
STREET ADDRESS -} 4025 46TH AVE. NORTH LOT#4 STREET ADDRESS
CITY-5T-21P ST. PETERSBURG, FL 33714 CITY-ST-2P
mMLE [ Detete LE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CSTY-ST-21P
TLE [ Delele MLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelee TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
11. | hereby certify that the informaliop/sugiplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true apfl aceurate and that my signature shall have the same legat effect as if made under cath; that | am a ging member or manager of thé
limited liability company gr-4he feceiver or trustee empowered tcyis report as required by Chapler 608, Florida Statutes. ?H ._JI 7 ﬂ 7 - 7/0 - 8'1 0
. . .
SIGNATURE? 24 fete< j‘ / -05-07
BIGNATURE AND T¥PR( OD'PRINTED NAME OF BIGNING MIA MEMBER, MAMAGER, OR AUTRORIZED REPRESENTATIVE Date Daytime Phone #




