FILED
2004 LIMITED LIABILITY COMPANY May 11, 2004 8:00 am

ANNUAL REPORT S
_ ecreta of State
DOCUMENT # L01000001 5.0'-7 "}J 05-11-2004 95;?)72 014 ****50.00

1. Entity Name
CARBON PRESS, L.C.

Principal Place of Business Mailing Address
957-B-NORTHBEACH ST, 957-B-NORTH-BEACH-ST:
DAYTONABEACH 32117 DAYTONA-BEACH-F—32117
s U A
57-0 R dﬂqeuJoacQ_ Au&, do?wor)oq Ao
Suite, Apt. #, etc. Sulte Apt. #, etc. 7 05052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
'J-;LD[ u H»'» I | , I: - “u 1 ‘J—, I tL—- 59~-3695202 Not Applicable
Zip " Country Zip Country o _ $5.00 Additional
\ 5. Certificate of Status Desired
3‘2_11'_7 Vo Lu.Sta. 52( (7 VaLu_StJ_.J erfficale o et e O Fea Required
5. Name and Address of Current Registered Agent . 7. Naime and Address of New Registered Agent
Name
BROWN, TRISH Y
957%B-NORTH BEACH ST, 520 gi c@_‘s Ce0 0—1}11’_ /q‘th_. Street Address (P.O. Box Number is Not Acceptable)
Tolbotl, Koct, Fe 327
City FL Zip Code

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent sighature requited whan rainstaling}

Filing Fee is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THTLE MGRM 1 pelete TITLE ﬂChange O Addition
HAME BROWN, TRISH NAME

STREET ADDRESS | I25-HARTFORDAVE STREET ADDRESS | & 2 ¢° E P 09 € e oci A’V Enibet

OTY-5T-2F | DAYTONABEAGH-FL-32118 CITY-5T-2IP Holly, H> il FO 221} 7

TILE P 'ﬁ\nejeze TITLE ! ] [JChange [ Addition
NAME YUNICK, MARGIE J NAME :

STREET ADDRESS [ 957 N BRACH ST STREET ADDRESS

CITY-ST-2P DAYTONA BEACH, FL 32117 CITY-§T-2IP

Tme P [ Delete TILE Ol change [ Addition
NAME YUNICK, STEVEN S i BTV

STREET ADDRESS [ 1175 N HALIFAX STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH, FL 32118 CHY-§T-21P

TIfLE P Xoe\eze TILE Ol change [ Addition
HAME YUNICK, SAM NAME

STREET ADDRESS | 7757 BURNT OQAK TR STAEET ADDRESS

CIry-§1-2P JACKSONVILLE, FL 32256 CITY-ST-2IP

TITLE T Delete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-S1-2IP

TITLE [ petete THLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ' CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 liabitity company or the receiver or trusiee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Lu»/‘v\/)i WY‘W DS'DS‘Of—( BHoGd 198G

SIGNATURE AND TYPELY QR PRINTED NAME OF SlGNINe HA}AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




