, FILED
2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000039269 03-15-2004 90439 033 ***150.00
1. Entity Name
MASTERLINE INK, LIL.C
Principal Place of Businass Mailing Address Z q U d d f U J.
8600 NW SOUTH RIVER DR. #239 8600 NW SOUTH RIVER DR. #239
MIAMI, FL 33166 MIAM), FL 33166
S g A 0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03032004 Chg-LLC CR2E0S3 (10/63)
City & State City & State 4. FEi =~ ) Applied For
, , A He- 2404 3 Not Applicabls
Zip Country ap Country 5. Certificats of Status Desired ] ?ese ggq ::ge‘:’"b“a'
_6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registerad Agent
e o | Name e I
“AMEZAGA, CLEMENTE —
8600 NW SOUTH RIVER DR. #239 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33166 .
City ; FL [ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or regnstered agent, or both, in the State of Horida. | am familiar with, and accept

& the obligations of registered agent.
‘SIGNATUF!E :
Skrature, typed of printed name of régistered agent and tite if epplicable. {NOTE: Registered Agent smaiure required when reinstating) DATE
- . +
Fifing Fee Is $50.00 Make check payabia to
Due by May 1, 2004 Flarida Department of State

9. MANAGING MEMBERS/MANAGERS 10, “ADDITIONS/ CHANGES

TME MGR [ Detete TIMLE [JCrange [ Addition

NAME AMEZAGA, CLEMENTE NAME

STREEY ADDAESS | 8600 NW SOUTH RIVER DR. #239 STREET ADDRESS

GTY-51-2P MIAMI, Fl. 33166 g cmv-s1-ze

TITLE MGR [ Delete TE DO crange  [J Addition

NAME ARBOLEDA, CARLOS " NAME '

STREETADDRESS | 8600 NW SOUTH RIVER DR. #239 STREET ADDRESS

CITY-S7-2P MIAMI, FL 33166 CITY-§T-ZP

TILE MGR 3 Delete ! TMLE [T change [ Acdition
wme | ARBOLEDA, RAMON _ NAME -

STREET ApiESs | 8600 NW SOUTH RIVER DR. #239 I Y sweEraporEss T T T T : S ‘ c

CITY-ST-20P MIAMI, FL. 33166 CITY-ST-2P

TMLE [ Detete TLE [ change  [] Aadtiion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-27 _

nne ] oelete TME ' ‘Tlchange [ Addition

NAME RAME

STREET ADIVESS SIREET ADDRESS |

CITY-ST-2P CIY-5T-2P

TITLE 7 peleta TIMCE [ changs ] Addition

NAME NAME

STREET ADDRESS : STREET ADORESS

CITY-51-2 _ " CTy-St-2p

indicated on this report is true and accurate and that my signature shall have the legal effect as it made under cath; that | am a managing member or manager of the

11. i hereby certify that the information supplied with this filing does not qualify for the e sﬁ-m:mcm stated in Section 119.07(3)(i), Florida Statuzss | further certify that the information
iver or trustee empowered (o exacute this reportBs required by Chapter 608, Florida Statutes.

limited liahility company

'7 ‘1’19 | 379 [oN

.RE ANP TYPED OR PRINTED NAME OF MEMBER, OR AUTHOHLZED REPRESENTATIVE Date Daytime Phone #




