FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M03000004261 04-27-2005 90019 016 ****50.00

1. Entity Name
GLOBAL SIGNAL SERVICES LLC

Principal Place of Business Mailing Addrass
3071 NORTH CATTLEMAN ROAD 307 NORTH CATTLEMAN RQAD
SARASOTA, FL 34232 SARASOTA, FL 34232
3 e s T R LNTL AT
30l N Cattiemmen Bd 20t N Cattlepe, Bd
Suite, AEH. #, elc. Suite, Apt. #, etc. 04152005 i
<. +( 300 S_u| i‘f’ 2 o Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
5 o rasote. L CSaraxote FL 20-0487982 Not Applicabls
Country Country " ) $5.00 additional
9 l{ 2 3 9 U3 A IS y 9. 3 9 us F" 5. Centificate of Status Desired O Foo Requ:rec;“cna
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE iSLAND ROAD Street Address (P.Q. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatuce, typed or printed name of registered agent and title i applicable. (NOTE: Regislered Agent signature requirad when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
e MGRM O oeite e member . P& Change [ Addition
NAME GLOBAL SIGNAL INC. NAME Clobal Sigaal Operating Pﬂf+-~rl~.., P
STREET ADDRESS | 301 NORTH CATTLEMAN ROAD srecraooress | 3oy N Cealbalevmer~r RS £ t¢ Foa
oiv-§1-2p | SARASOTA, FL 34232 CITY-§1-2p Secayete EL 34237
Mg O palete TITLE I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-219 CIY-ST-2IP
TMILE 1 pelese THLE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRAESS
CITy-§1-21P CITY-ST-2IP
TITLE ] petete miE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-71p Cy-ST-21p
TLE O oelete TLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
T [T Delete TITLE (O Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-21P

11. | hereby cenify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am a managing member or manager of the
limited Jiability cormpany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.,

Caem e Blopmer
SIGNATURE: M M i 2’/05 Ju/- 26 Y-F380

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytimea Prons §




