, FILED
2006 LIMITED LIABILITY COMPANY Feb 07. 2006 8:00 am

ANNUAL REPORT {(AR}™ ’
DOCUMENT # L03000039269 Secretary of State
02-07-2006 90073 037 ****50.00

1. Entity Name
MASTERLINE INK, LLC

Principal Piace of Business Mailing Addhess
8600 NW SOUTH RIVER DR. #239 8600 NW SOUTH RIVER DR. #239

et sy ATV

®VUUUUUYywy

[

2._Principal Place of Busigess ) 3. Mailing Agdrass . )
oo S Soolh Dvgd D %00 N to South Vg Ne
Suite. ’ij" #. etc. S”“e‘é"“}‘-%e‘c‘ 1st MOORE CR2£083 (10/05)
Ciy & Siate. - City & Slate - 4. FE1 Number Applied For
Hocom.  FL. Hewn: . rL 52-2404232 | v
Zi Couniry N >R E— —{—Counuy o " . $5.00 Additionai
§ 3 ’GG - u SC( 3 3’66 0 s 5. Centificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
rame ! )
Aelolede Rauy
AHBOLEDA’ RAMON Suget Address {P.O. Bcox Numper is Noj Accepta e)
8600 NW SOUTH RIVER DR, #239 Y00 1t CooTh IS 4 229
MIAMI FL 33166
City . - Zip Code
Hin ., FL 33066
8. 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 familiar with, and accept
the obligatiqns of registered agept \
oo n GJ '] l 24 Io
- senaTURE G O 21 G €
Sigrature, tvbed o DNniEd nnme of registAer ageat and itk pphozble. (NOTE Negmiered A\;enl sgeeilurg 1RGUred wihen feinsintng) DATE ’
. FILE Now! FEEIS $50: 0055
Make Check Payable to-Florida Department of State
L Due By May 1,2006 - '
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e MGR O pelete TInLE [ Change [ Addition
NAME ARBOLEDA, RAMON NAME
STRECT ADDRESS | 8600 NW SOUTH RIVER DR. #2398 STREET ADDRESS
CITY- 57-2iP MIAMI FL 33166 CITY-$7-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2IP - -
e 1 petese TITLE [ Change [ Addition
AN - T - i -_— — NAME - - ) - -
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-S7-21P
T [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S$7-2IP
TLE [ oelete TILE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-81-2IP

- | hereby certity that the informalion supplied this filing dees not guality for the exemptions contained in Section 119, Florida Statutes. + further certity that the information
indicated on this repe sag] accurate’and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limiled liability co er or frusidefempowered o execule this report as requirad by Chapter 608, Florida Statutes.

S'GNATL!B Urtf5> i Babolide hiloe  (3o0)




