2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 09, 2008 8:00 am

DOCUMENT #L07000006967

1. Entity Name

THE SIGN POLICE, LLC

Secretary of State

01-09-2008 90018 031 ***138.75

Principal Place of Business

10130 NORTHLAKE BLVDISUIT@
WEST PALM BEACH, FL 33412 7

Mailing Address

10130 NORTHLAKE BLVD/SUITI
WEST PALM BEACH, FL 33412

124-150‘

A R VR PRV Y]

2. Principal Place of Business - No P.O. BOx #

3, Mailing Address

pal ||

B
Suite, Apt. ¥, etc. [ Suite. Apt. #, etc,
01072008 -LLC CR2E083 (12/06
A/l 5 2/h~/5O A Chg (12106)
City & State Cily & Slate 4. FEl Number Applied For
\ ot Applicable
Zip Country Zip Country . . $5.00 Additonal
5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Regjistersd Agent
— Name

SALZBERG, STEPHEN H
10752 WATERFORD PLACE
WEST PALM BEACH, FL 33412

Street Address {P.O. Box Number is Not Acceplable)

City

FL I 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 chligations of registered agent.

SIGNATURE
Signature, typed or prnted neme of registered agen and titke il apphcatie. (NOTE: Registoned Agent mgnatre required whon reinsiating) DATE

FILE NOWII FEE IS $138,75 Make check payablo to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE MGR SAL2 B2, é? 1 petete TITLE [Change [ Acdition
HAME SA ERG, STEPHEN H NAME
STREET ADDRESS | 10752 WATERFORD PLACE STHEET ADDRESS
CInY-1-2p WEST PALM BEACH, FL 33412 Ciy-51-2P
TME ] Detee WITLE CJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-aP
TITLE O Detete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-S1-ap
me [ Detete T [ Crange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-aP
TME [ Delete TME [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 1P CITY-S1-2P
THLE [ Detete FIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP

11. | haraby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Alorida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
¥ rusiee empowered 10 executa this report as required by Chapter 608, Florida Statutas.

limited liability company or

srenmuﬂgﬂeﬂi

DR AUTHORIZED REPRESENTATIVE




