FILED

2008 LIMITED LIABILITY COMPANY Sgp 04, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L07000054333 09-04-2008 90001 019 ***138.75

1. Entity Name

CENTRAL FLORIDA SIGN INSTALLERS, LLC.

Principal Place of Business Mailing Address r

1716 COUNTRY CHALET CT 1716 COUNTRY CHALET CT J O 0 1 0 0 1 4

APOPKA, FL 32703 S APOPKA, FL 32703 US

B NGRS
Suite, Apt. #, atc. Suite, Apt. #, etc. 08182008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FELNumber Applied For

2{0 - O?J lq 52__ Not Applicable
ap Country ap Country 5. Certilicate of Status Desired | Eese-ggq Sgetﬂtional
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent

Name

MITROVICH, SANDRA ,
1716 COUNTRY CHALET CT Street Address {P.O. Box Number is Not Acceptable)
APOPKA, FL 32703

City FL I Zip Code

8. The above named entity subjts this staterment for thq purposs of changing its regt?lared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gf registerad hgent. g C 3;

(NOTE: Regipterad Agant signature required when reinstating) DATE

i
- FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State.
MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
MGR O Detete THLE [ crange [ Addilion

_' . MITROVICH, SAN‘DRA NAME
STEETADORESS | 1716 COUNTRY CW\LET CcT STREET ADDRESS
cry-s-aP | APOPKA, FL 32703 CY-§1- 27
TITLE MGRM [ Delete FITLE O Change [ Addition
NAME MITROVICH, LOUIE RAME
STREET ADORESS | 1716 COUNTRY CHALET CT STREET ADDRESS
CITY-ST-DP APOPKA, FL 32703 CITY-S1-2P
TINLE MGRM O Detete TITLE [ Changs [T Addition
NAME JOHN, TRAVIS NAME
STREET ADDRESS | 25550 HAWKS RUN LANE STREET ADDRESS
CITY-ST-2P SORRENTQ, FL 32776 CITY-ST-2P
TIMLE O Deiete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-7P CITY-51-2P
TITLE (J Deiete TITLE [ change [ Acdition
NAME NAME
STREET AORESS STREET ADORESS
Ciry-S1-2P CITY-51-ZP
TITLE O oelete TMLE [ Change ] Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7.2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the informalion
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oatir;that | am a managing member or manager of the
limited kiability company or tha receivar or irfstee ampowerad (o executd this report as required by Chapter 608, Florida Statlytes.

SIGNATURE: Sl K‘B ZD\()Y Uor-gee- bl

HGNATURERND TYPED OR vmln NANE OF SIGNING w\}usma MENBER, MANAGER. OR AUTHORIZED REPRESENTATIVE | pase Daytane Prone 4

—




