FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000119603 04-19-2007 90032 037 ****50.00
1. Entity Name
MCMULLEN SIGN MANAGEMENT, LLC.
Principal Place of Business Mailing Address Guvivax®
4652 W SENECA CR. 4652 W SENECA DR.
JAKSONVILLE, FL 32259 US JRKSONVILLE, FL 32259 US
ite, Apt. #, elc. ite, Apl. #, etc.
Suits, Apt. #, elc Suite. Apl. #, olc 02192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbej Applied For
SD-20¥8 T o Not A
- 7 -
Zp Country P Country 5. Cortficata of Status Desied. [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and A of New Regl ed Agent
Name
MCMULLEN, JAMES M
4652 W SENECA DR. Street Address {P.O. Box Numbar is Not Acceptable)
JACKSONVILLE, FL 32259
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatne, typed or pninied name of regrstered agent and tie if appicable. {NOTE: Regrstered Agent signature requrad when renstatmg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departrment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 1 Deiete TFILE [J Change [} Addition
NAME MCMULLEN, JAMES M NAME
STREET ADDRESS | 4652 W SENECA DR. STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32258 CIrY-ST-24P
THLE [ pelete TITLE I Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
e O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDARESS
CITY-S7-2IP CITY-ST-ZIP
TILE ] Detete TILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Celete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -S1-21P CrrY-S1-21P
11. | hereby certify that the information supplied with this filing does nat qualify tor the exemptions contained in Chapler 118, Florica Statutes. | further certify that the infarmation
indicatect on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad 10 execute this report as requirec by Chapter 608, Florida Statutes, q 0 y
SIGNATURE: ‘ MepduLce EA/ 5//6/ 07 226-054
SIGNATURE! OR PRINTED IGH [ OR AUTHORIZED REPRESENTATIVE Daytme Phone #




