F oo -

FILED

2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000017316 04-29-2004 90072 016 ****50.00
1. Entity Name
INNOVATIVE PRINTING SOLUTIONS, LLC
Principal Flace of Business Mailing Address
- 111 NORTH EAST 18T STREET 117 NORTH EAST 15T STREET
4TH FLOQR 4TH FLOOR
MIAMI, FL 33132 US MIAMI FL 33132 1S
!
Suite, Apt. #, etc. §U|le, Apt. #, elc. 04222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
: : T2-15462318 Not Applicable
“p Country “p Couniry 5. Certificate of Status Desired | $5.00 Additional
' 1 ) 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and -Address of New Registered Agent
! Name
QUIROS, ARIEL | : BalwanT Cheemgq
111 NORTH EAST 1ST STREET Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR -
MIAMI, FL 33132 : $30t Nw QN7 S teee +
. City Zip Co
Miam y FL | **%2m5
8. The above named entity submits this statement for the purpg#s of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligation egistered agent. . z !
- . - -y -
SIGNATURE id/ua 4 2b "‘
. Signalure, typed or printed name of registered agent and Iitle if spplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Fi'ling Fee is $50.00 - o Make check payable to .. .
Due by May 1, 2004 : .- - — - .- - . . Florida Department.of State . ., .
1 |
8. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THILE : ] Delete TIME M5 O Change B0 Addition
NAME \ NAME Howard Anders
STREET ADDRESS STREETAUDRESS | By Oe—p e Tole Vewe
CcITY-S1-2IP - CITY-ST-2P cOCoNuT' ér‘oﬂt} AL 33y 37?
TITLE 3 Delete TILE ] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TE L en e - v ODoeete . § me - - . = UChange  TJ Addition
NAME : . NAME
STREET ADORESS ( STREET ADORESS
CITY-ST-2P f CITY-ST-ZiP
TILE . O Detete THLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-81-zp ! CITY-§T-2P
TILE . O Delsie TINE [ Change [ Addition
NAME R NAME -
STREET ADORESS - - e (IR . STREET ADDRESS.
CITY-S1-2IP CITY-5T-2IP
TITLE . ‘ (3 Datete THLE _ 7 Othenge (3 Audition
NAME ) NAME
STREET ADDRESS | - LoTTT : LT = || STREET ADDRESS - . : - e - -
CITY-ST-2IP " : T CITY-51-2P o
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Porida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | an a managing member or manager of the
limited liability company or the receiver or trustee empowared 10 execute this report as required by Chapter 608, Flerida Statutes.
SIGNATURE: /% wa/w’ Jé ano‘o\. Howa_ﬁ) An_éers d-ay,. oy
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




