2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 107000008943

1. Entity Name
SIGNS & BANNERS BY JIMMY CLAY, LLC

Principal Place of Business

13760 74TH STREET
LIVE OAK, FL 32060  US

Mailing Address

13760 74FH STREET
LIVE OAK, FL 32060 US

FILED
Feb 01, 2008 8:00 am
Secretary of State

02-01-2008 90047 048 ***138.75

60005527

S0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

Ap e, Ap © 01292008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
T3 03479 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Cerlificate of Status Desired [l Fet Required
6. Name and Add of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

CLAY, BARBARA

13760 74TH STREET
LIVE OAK, FL 32060

Street Address {P.0O. Box Number is Not Acceptable)

City

FL | 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Hypod o prvited Rame of registered agent and titk i appicable.

{NOTE: Registered Agent mpnaiute requand when renstating) DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $§538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O Delete TME [ Change [ Addition
NAME CLAY, JIMMY C NAME

STREET ADDRESS | 13760 74TH STREET STREET ADDRESS

CITy-§7-2P LIVE OAK, FL 32060 CITY-ST-2IP

TIMEE MGRM O Delete TTLE O change [ Addition
NAME CLAY, BARBARA J NAME

STREET ADDRESS | 13780 74TH STREET STREET ADDRLSS

oTY-ST-29 LIVE DAK, FL 32060 CITY-ST-2P

TME 3 Delete TILE {J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRISS

TY-S7-2p CITY-ST-2P

TILE O Delete TITLE O Change [ Addition
NAME NAMC

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CY-§T-2p

TILE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE [ Delete TMLE [ Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

11. | hereby certify that the inforrnation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedity that the information
indicated on this report is true 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 trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

/

ey -

SIGNATURE:

38,3 2-3800

BIGMATURE AN

MWAHE OF BIGNING HMAGW MANAGER, OR AUTHORIZED REPRESENTATIVE

[-27-0F

Daytime Phone §

~ y



