FILED
2008 LIMITED LIABILITY COMPANY Jul 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000022364 i 07-15-2008 90005 026 ***138.75

1. Entity Name

COAST TO COAST SIGNAL ENGINEERING, LLC

Principal Place of Businass Mailing Addrass
420 ST. IOHN'S GULF DRIVE 420 ST. JOHN'S GULF DRIVE 5('. 00 3325
ST. AUGUSTINE, FL 32092 ST. AUGUSTINE, FL 32092
e L KN AU NEMINA M TMOEREA
375 LUx ENs el | Hols S 148Th Shreet
S“"%’-&E’”{_gw-,_‘ 09 e, Ao k‘“’::‘c 300 07082008  Chg-LLC CR2E083 (12106)
: 8% .
Cibe & State - Ay & State 4. FEI Number . . Applied For
%CKSORV A< , El arl\'\(.l\'\u , N S 20 5 3H33 Not Applicable
Zga 2 & o Cod-l% rd.] Zp lﬂg l 3‘7 COUC{VS R 5. Certificate of Status Desired O Ez‘ggqf;éﬁom'
8. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROHLOFF, MARK -
421 ST. JOHN'S GULF DRIVE Streel Address {P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32092

Gity FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered offica or ragistarad agant, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or prifiedt name of registered agen and Gtk if appicable, (NOTE: Regrsterad Agent 8ignsiurs requeed when reinstating) DATE

FILE NOW!II FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make chack payable to

Due by September 12, 2008 liability company did not receive the prior notice. Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TME MGR O Deleta TITLE [T Change [ Addition
NAME ROHLOFF, DOUG NAME
STREET ADDRESS | 4015 SOUTH 148 STREET, STE. 200 STREET ADDRESS
CIrY-S1-2IP OMAHA, NE 68137 CITY-§T-2IP
TiTLE O pelate TinE [Jchange  [J Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
OTY-$1-2P CITY-ST-2P
TME O etete TmE [ Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ pelete FILE [ Ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P cITY-5T-2P
e [ oelete THLE Cchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIrY-81-21P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addiion
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-SF-2 CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate anc that my signature shall have the same lagal eflect as it made under oath; that | am a managing member ar manager ol the
limited! liability company or the receiver or trustee empowered Lo execule this report as requirad by Chapter 608, Florida Slatutes.

SIGNATURE: _{ YA

BIGNATURE AND TYPED gR &ffytime Phona #




