: FILED

-

2008 LIMITEDLIABILITY COMPANY 7 Aug 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DSCNUMENT #L07000084344 07-25-2008 90015 033 ***138.75
1
ALL FLORIDA SIGNS & NEON SERVICES, LLC
Principal Place of Businaes Mailing Addiess
271 5. 9TH AVENUE 21 S.W. 9TH AVENUE 30 “ 1 0 9 4 2
CAPE CORAL, FL 33991 IS CAPE CORAL, FL 33991  US
N — G ARAMAD DOy
Suite, Apt. ¥, eic. Surte, Apl. ¥, aic. 07112008 Chg-LLC CR2E0B3 (12/06)
City & Siae City & Sate 4. FE{ Number Appiied For
o 2 "O 7 3 5— /'/3 ? Nol Applicabla
Zip Country Zip Country 5. Canilicas of Siaws Desied [ gz.g?wﬁml
6. Name and Addrass of Current Reglstered Agent 7. Nama and Add of New Rag| d Agent
3 Nama —-
LEONOV 'LEONARD ™ ~ - = .
1 21 S.W. 9TH AVENUE Street Address (P.0. Box Number is Nol Acceplabla)
CAPE CORAL, FL 33991
‘_ - City FL I Zip Code

5 .
3_. The above named entity submits this statement for tha purposa of changing 18 registerad oftice or regisiered agemni, of both, in the State ol Florida, 1 am (amiiar with, and accept
= Ihb obligations of registered agent.

-slGNATURE

Toroe Segnmtues, lyDed or printed neme of reguriered Spent anct Wie 1 apphcabie {NOTE: Roguasred AQenl grehurs reguyr B0 when 'emskisng) BATE

Rl

P "FILE NOWIE FEE I3 5138.75 In accordance with 5. 607.183(24b), F.S.. the limited Make chack payablo to

- Duo by September 12, 2008 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

nIE MGRM O Detete nnE O ctenge [ Addition
NAME LEONOV, LEONARD HAME

STREET ADORESS | 21 S.W. 9TH AVENUE SIREET ADDRESS

CTY-ST-38 CAPE CORAL, FL 33991 CITY-5T-NR

e | 3 petete 1)1 [l Crange [ Addition
NAME MAME

STREEF ADDRESS SIREET ADORESS

CrY-ST-e CIY.ST.21P

TmE O setete THLE O ctange () Asdition
NAME i NAME

STREET ADORESS STREET ADDRESS

Criv-S7-0¢ o -§7-IF

TME O Delete e O change [ Addition
AME E aME

STREET ADDRESS STREET ADORESS

CoY-ST-2P . tiry-st-zp

e O peere HLE Ocene [ addilion
A HAME

STREET ADDRESS STREET ADORESS

GiTy-sT-np CIrr- SF-2P

Hi Ty O oetete T Ocrange [ Agdilion
NAME NaME

STREET ADDAESS . STREET ADDRESS

Y-St 2P CITY-ST- 2P

11. | hereby certify that the infermalion supplied with this filing does not qualily for the axemptions conlained in Chapter 119, Fiorida Statutes. | further cerfy thal the information
indicalad on this report is lrus and accurate and thal ture shall have the same fegal etfec as if made under cath; that | am a managing member of manager of the
axecue thi report as required by Chapier 608. Florida Statunes.,

'-7/ (i}

MING MANAGING MEMBER, MANAGENR, OR AUTHQRIZED REPRESENTATIVE Dmia Dayuree Priong &




