FILED
2004 LIMITED LIABILITY COMPANY Jan 08, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # LO0000007441 2 A 01-08-2004 90101 023 ****50.00

1. Entity Name
ST. JOHN PRINTING & GRAPHIC DESIGN, LLC

Principal Place of Business Mailing Address

3502 ASHLING DRIVE 3502 ASHLING DRIVE
LAKELAND, FL 33803 LAKELAND, FL 33803 N
2028 S, Con¥xe R | R03¢ 5. (ombte RO
Suite, Apt. #, etc. Suite, Apt. #, etc.
P e, Ap! 01062004  Chg-LLC CR2E083 (10/03)
- City & State - ) City & State 4. FE! Number Applied For
r e
Lakeland, TL LCakaand, FL 59-3654826 Mol Appicabin
Zip . Country - _@P e oo | Country e i e 1= B 50 0-Additiorm——
= o P = s , 35 S ~CEiftate or StaUs D 5
2’3‘3‘” : 6 oL K o ‘ (,[, i eorst esired 0 Fee Required
€. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIONNE, DORIS
3502 ASHLING DRIVE Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FL {Zip Cods
_8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘s the obligations of registered agent.
* SIGNATURE
Sigrature, yped or printed name cf registerad agenl and tila it appheable (NOTE: Registared Agant signature reciired when reinstating) DATE
Filing Fee Is $50.00 ) Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Deleie TITLE O Change  [J Addition
NAME DIONNE, DORIS NAME
STREETADDRESS | 3502 ASHLING DRIVE STREET ADDRESS
CITy-ST-2IP LAKELAND, FL 33803 CITY-ST-2IP
TILE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-sf-2¢ CITY-ST-2IP
1111V P - e [ By S R | S s O Change (] Addltion
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 3 Deleie TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Z2IP 7
TIME L[] Delete TILE O change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ delete TITLE [J Change [ Addition
NAME RAME .
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-St-21P
11, | hereby certity that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i}, 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 oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.
‘J 5
SIGNATURE: .~ 5\ny  ah (O J-S-od4 363 667-994S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Das Dayting Phons #




