| FILED
2008 LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L07000098537
1. Entity Name (03-21-2008 90117 044 ***138.75
SIGN GATOR LLC
Principal Piace of Business Mailing Address .
969 BUCYRUS L. P.0. BOX 1004 bUU16207
CANTONMENT, FL 32533 GONZALEZ, FL 32560
T R T [ S 0RO ROCO L
BUUD bnsuola Blud| YO Doy lood
Suite, Apl. #, etc. Suite, Apt. #, etc. 03182008 Chg-LLC CR2E083 (12/06)
ty & State City & State 4. FEI Number Applied Fo -
@1«\50&-&') e YL (haancle H - Hd3al o Not Applict
Bo<au-abol US| 3cba | TUsp | someosmeme 0 it
6. Name and Address of Current Registerod Agent 7. Name and Addross of Now Registored Agein
Name _

MICHAEL, ELLIOTTC
969 BUCYRUS LN, Street Address (P.O. Box Number is Nol Acceptable)

CANTONMENT, FL. 32533

City FL I Zip Code

8. The above named antity submits this siatement for the purpose of changing its registered ollice or registered agent, or both, in the State o Florida. | am famillar with, and acc
the obligations of registered agent.

SIGNATURE oy . Mi_ L?jﬂ/\m O«g""/uﬂ?""a 5’/

ra, name of regatered agert and tie T aopicable, {NOTE Regaiered Agant sugr:atune raquined whan resnsarng)

FILE NOWIll FEE IS $438.75
Aftor May 1, 2008 Foo will bo $538.78

9. MANAGING MEMBERS/MANAGERS 10. }

TITLE MGRM 1 pelae TME Tchange [ A
NAME MICHAEL, ELLIOTT C NAME

STREET ADDESS | 969 BUCYRUS LN. STREET ADRESS

CIY-ST-29 CANTONMENT, FL 32533 criy-§1-7

me MGR [ Detete TILE [ cenge [ Ak
NAME BILLY, SCHIMMEL D Il NAME

STREET ADDRESS | 3088 PINE FOREST RD STREET ADDRESS

ciy-§T-2p CANTCNMENT, FL 32533 : oTy-ST-7P

TIME 7 Detete TME OCrange [TAdd
NAME L NAME ’

STREEY ADDRESS STREET ADDRESS

CIFY-ST-29 CITY-S7-2P

e ’ £ Detae TME [l Cange [JAdd
NAME NANE

STREET ADDAESS STREET ADORESS

CITY-ST-29 _ CrY-57-29

e . 7 Detete e Ocrange [JaM
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-ST-7P cIY-St- 7P

TmEe [ Delee TME ' [ Change  [J A
NAME NANE

STREET ADORESS STREET ADORESS

CTY-ST-2P omY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify 1or the exemptions conained in Chapter 119, Forida Statutes. | further cenify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal ellect as il made under oath; that | am a managing member or manager of the
limited liability company or thafeceiver or trustee empowered [0 execute this report as reguired by Chapter 808, Florida Statutes.

AT



