2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 107000124109

1. Entity Name . - :

AAA DISPLAY GROUP LLC

FILED
Apr 03,2008 8:00 am
ecretary of State

04-03-2008 90073 010 ***138.75

Principal Place of Business Mailing Address oy U 1 3 q ]- 4

604-B COLONIA LANE EAST 604-B COLON!A LANE EAST

NOKOMIS, FL 34275 US NOKOMIS, FL 34275  US

IR GO TR
Sute, AL #. olc. Suito. Apt. ¥, ote. 02062008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE! Number ; Applied For

52—"'022— 5735‘ Not Applicable

Zie Country Zip Country 5. Cerlificate of Status Desirec [ Eese'gg‘ﬁf:‘;“"“a'

6, Name and Address of Current Registerad Agent

7. Name and Addrass of New Registered Agent

LIGHT, HAROLD L JR.
1225 ALTCN ROAD
PORT CHARLOTTE, FL 33952

Nama

Street Address (P.O. Box Number is Mot Acceptable)

- City

————FL [0

8. The above named entily submits this staterment for the purposs of changing ils regisiered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
. Signature, typad or printed name of registered agant and pile i applicable

(NOTE: Regstered Agent signatura réquired whan renstaing)

DATE .

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State -

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TILE MGRM 1 Delete TITLE [ change {3 Addilion
HAME LIGHT, HAROLD L JR. NAME ‘

STREET ADDRESS | 604-B COLONIA LANE EAST STREET ADDRESS

CITY-S1- 217 NOKOMIS, FL 34275 CITY-ST-2P

TIMEE MGRM 1 Derete TITLE (O Change [ Aadition
NAME CANAPHANY, RALPH NAME

STREET ADDRESS | 604-B COLONIA LANE EAST STREET ADDRESS

CITY-51-2P NOKOMIS, FL 34275 - CITY-57-2P

TITLE MGRM O Detete TILE (O Change [ Addition
NAME MINOR, KAREN NAME

STREET ADDRESS | 604-B COLONIA LANE EAST STREET ADDRESS

CITY-ST-2P NOKOMIS, FL 34275 CITY-ST-21P

TmE [T pelete TME [ Change [ Addition
NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2P

TITLE [ Detete TMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZP

TITLE O Detete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZiP GITY-ST-2P

11., | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicaled on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am a managing member ¢r manager of the
limited liability company or the receiver or trustee empowerad to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: WM@Q/ sgnoco L. Lisnr

331-OfF Ga/-244-2222

SIGNATURE AND TYPED OR PRINTED NAME OF SMG MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dae Dayirne Prone #




