!

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT # L00000007441

1. Entity Name

ST. JOHN PRINTING & GRAPHIC DESIGN, LLC

Secretary of State

01-24-2003 90253 026 ****50.00

Principal Place of Busingss
1802 CRYSTAL LAKE DRIVE

Ma@!ing Address
1802 CRYSTAL LAKE DRIVE

DIONNE, DORIS
1802 CRYSTAL LAKE DRIVE
LAKELAND FL 33801

LAKELAND FL 33801 LAKELAND FL 33801
e > (DA R A
3502 Bshline Drive | 3522 Ashliag Drive
Suite, Apt. #, elc. U Suite, Apt. #, stc. v ﬁ CHECK HERE F MAKING CHANGES
City & State City & State _ 4. FEI Number 59-3654826 Applied For
UAK L A T R LA ki..bﬂn—\t\ Flotanry Not Applicable
Zip Country oaZip Country e _ =g= — ____$5 00. Additional-
ey o g Ay e, =Certiticate ot Stafus Destred
5 3 5 O “5 % (./lC, 3 3803 PU () - © s Desired i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

St%eet ddress (P.Q, Box Number is Not Accgptable)
8]

A | W

\’\Q—

YAk and

FL

ip Cod
ZI%O%O")

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

|

SIGNATURE:

SIGNATURE AND T\’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ﬁ\;\T. REQURELD L. D

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

| 17)o3 Bb3-Yo1-2/7/

ionn.(,

Dats Daytime Phone #

SIGMATURE ey OM‘N""‘ \Jnjos
Signatura, typed o printed name of registered agent and tila if applicable. {NOTE: Ragistared Agent signature raquired when reinstating) T " DaTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS/CHANGES .
TILE MGR 1 Delete TITLE B Change [ Agdiion | &
NAME DIONNE, DORIS NAME . ' |2
STREFTADCRESS | 1802 CRYSTAL LAKE DRIVE STREET ADORESS 350 Ashling Drive g
CITY-ST-2IP LAKELAND FL 33801 CITY-S7-21P L‘&MM' L 3%‘30 P ﬁ
TITLE [ Delete TITLE [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP - CITY-SI-21p - e o :
TILE O Delete TITLE [ change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O pelete TILE Ochange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-8T-2IF



