2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 30, 2008 8:00 am

Secretary of State

DOCUMENT # L07000083308 05-30-2008 90019 019 ***138.75
1, Entity Name
SIGN DESIGNER OF MANATEE, LLC
Principal Place of Business - Mailing Address JUUUDY 04
6516 24TH AVE EAST 6516 24TH AVE EAST
BRADENTON, FL 34208 BRADENTON, FL 34208
B AN A0 A AT
ite, . #, elc. Suite, . #, etc.
Suite, Apl. #, et fle. ApL. . etc 01102008  Chg-LLC ' CR2ED83 (12/06)
City & State City & State 4. FEI Number R * Applied For
Ao 177¥2l Not Applicable
Zip Country ap Country . ; $5.00 agditional
8. Certificate of Status Desired (| Fee Required
8. Name and Acddress of Currant Registered Agent 7, Nemo and Address of New Registerad Agent
Nameg
DUDP  ALLICH S CARLETT & ovnamony ¢ + 28
Streat Address (P.0. Box Numbef is Not Acceptabla) -
A - Q4o =5, FTAMiAMy
LN
R T City Zip Code
B 2A4RA S 0T A FL l 27Z24
8. The above named entity sub thigstatgment for the purpese g chengi ragistered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of regist . p
SIGNATURE . y ey, {//L{/Og
"', typed opfrinted narme of rege agant and it if eppliceble. ™ - _NOTE: Registaned Agent signats raquined when roinatating) DATE
FILE Ngﬂ{ FEE IS $138.75 Make check payable to
Aftoer May'1;"2008 Foo will be $338.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR O Deiete ME [ Crenge [ Addition
NAME BOMBER, ROBERTL - NAME
STREET ADORESS | 6516 24TH AVE EAST e . STREET ADDRESS
CITY-57-2P BRADENTON, FL 34208 » ,; § ow-st-aep
TME [ pelete TME [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CATY-51-2P
TILE [ pefete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 cIrY-§1-2P
TmEe [ oelets TIiLE [Jchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
crY-ST-29 CY-§1-7ip
TmE [ petete TME [ Chenge 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST1-2P CITY-ST-2P
TME [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CIFY-S1-aP
14. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that 1 am a managing membar or manager of the
limited liability company or the receiver or trustee empowered 1o axacute this report as required by Chapter 608, Florida Statutes.
v oLt M 9/ss] -
SIGNATURE: / qiselof 9%- 797-1)203.
SIGNATURE ANU TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIED REFRESENTATIVE Datn Deytme Phone #

A R



