FILED

2008 LIMITED LIABILITY COMPANY + May 22,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L07000045769 s e 04-25-2008 90020 006 ***138.75
1. Endity Name
SIGN DEPOT LLC
Principat Place of Business Maillng Address
14725 BULOW CREEX DRIVE 14725 BULOW CREEK DRVE
JACKSONVILLE, FL 32258 US JACKSONVILLE, FL 32258 US .- -
R S LR R
Sufte, AR ¥, elc. Sute. Apt. 9, enc. 04142008  Chg-LLC CR2EDS3 (12/06)
Chty & State City & State 4. FE! Nu Applied For
@'Cf 49419 Mot Applicable
Ze Courtry Zp Country 5. Cestificats of Status Desred [ gzggm‘gm'
8. Namne and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
UNITED-STATES CORPORATION AGENTS, INC. .
132302 WINDING OAKS BLVD Street Agdress (P.0. Box Number is Not Acceptabis)
SUITE A-100
TAMPA, FL 33812-3425
City FL I Zip Code
8 Theabove namod ordity submits this siztemnent K the purpose of changing its regisiared office or registerad agent, or Doth, in the State of Florida. | am lamilier with, andaooepl
the obngaticm of registerad agent.
SIGNATUHE_
. _Signanre. typed or printed neme of ngent and drie i INOTE: Regisured AQtr! Sgturtury required when renstaing) DATE
;PILE NOWIN FEE IS $132.75 Make check paysble to
After an‘l. 2008 Foo will be $538.75 Floride Department of State
9. ~ v MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES i =
me T | MGR O peic me D Crange ~ (] Addilion
HAME EOMONDSON, NATALIE NALE
STREETADDRESS | 14725 BULOW CREEK DRIVE STREET ADDRESS
ar.s1-oe JACKSONVILLE, FI. 32258 CiTy-sT- 2P
me 3 Detets mE Clcange [ Adcition
NAME A
STREEE ADDRESS STREET ADDPESS
CTY-ST-ZP CIre-S1-20
e O otz e [ Crange [ Aadition
NAME [T 3
STREET ADDRESS STREET ADORESS ‘
G §T= Pt = cAY-Si-ZP . -
e [ Delete me Ocrange [ Addition
NARE NAE
STAEET ADDRESS STREET ADCHESS
ary-si-oe CITY-51-0P
THLE [ Detete TME [0 Chame I Aodition
NAE NAME
STREET ABORESS STREET ADDRESS
CiTy-si-Tp Grr-st-op
mE [ Delete mE D Chunge [ Addition
- |
STREET ADDRESS STREET ADORESS
Y5127 cuy-St- 20
", hetaby ceﬂm‘ the information supplisd with this fiing coas not quaiify for the exempiions contained in Chaptet 119, Fiorida Statutes. | further centity thal the information
repont is thua and accurate end that my signature shall have the same legsl offoct as it made under cath; that | am a managing member or manager of the
llrrutod bitity company or the receiver of trustes ampowered 10 execule this repon as requited by Chapter 608, Florida Stahuies.
SIGNATURE; M'v&/w gﬁzf/l/l/f’)’l,def\——— 4#{92 /D ¢ God 820,4%7%
mmummm MAMAQER, OR AUTHORIZED REPRESENTATVE Deyimg Prore &




