FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

dﬁilT“.\‘j‘;-.
PgSNEJmI:AENT # 101000005072 e 4 01-19-2007 90062 004 ****50.00
PRINT2WEB, LLC. L $
Principal Place of Business Maiiing Address
2600 DR. M.L. KING ST. NORTH 2600 DR. M.L. KING ST. NORTH
SUITE #500 SUITE #500
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
S e G SRER LR DN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3706514 Not Applicable
Zip Lountry Zp Couniry 5. Cerificale of Status Desied [ fi—ggl:?;’;“ma'
6. Name and Adriress of Current Registered Agent | 7. Mame and Address of New Registered Agent
Name
COREY, ALFRED E JR.
2600 DR. M.L. KING ST. NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE #500
ST. PETERSBURG, FL 33704
City FL | Zip Code

8. The above named entity submifs. this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 7am familiar with, and accept
the obligations of registered 'a'gg!(ﬁ

SIGNATURE B
Signalure, typed or prinleg n_atne‘_ol regisiered agent gnd Titte it applicable {NQTE Regisierea Agent SIpnature Fegurec wWnen reinsialing) DATE
Filing Fee is $50.00 Make check payable to
‘Due by May 1, 2007 Florida Department of State
9. " MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TTLE P s T Deleie TLE dCrangz ] Adoition
NAME COREY, ALFRED E JR. NAME
STREET AUDRESS | 2600 DR. M.L. KING $T. NORTH STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG, FL 33704 CITY-ST-2IP
TITLE xCNERNEY MlC'HAEL 1 Delele e McNemey’ Michael ﬁ] Change ] Acdition
NAME ) NAME . .
STREET ADDRESS | 3810 LELAND ROAD #6 STREET ADDRESS 1110 C?larpberlam Hill Road
oRY-§-ZP | LOUISVILLE, KY 40207 CITY-S1-2 Louisville, KY 40207
TITLE v I Delete TTLE “JChange ] Addition
NAME REARDON, ROBERT HAME
STREET ADDRESS | 36 BEEBE ROAD STREET ADDRESS
CITY-S1-2IP QUINCY, MA 02169 CITY.ST-21P
TILE 1 pelere TiTLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-2I
s 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2P cITy-ST-21P
TITLE S 7 Delete TILE “JChange ) Addilion
NAME ' . NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T- 2P cry-ST-2IP

11. | nereby certify thal the information supplied with this filing dees not gualily for the exemptions contained in Cnapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall the same legal effect as if made under oath, that | am @ managing member or manager of the
limited liability company of the receiyer or truslee empowered, xeculd this Igport as required by Chapier 608, Florida Slatutes.

SIGNATURE: \ : 2
SIGNATURE AND TYPED OR PRWAME DF SIGNING MANAGING MEMBE;{ I%NAGEH o, AUTHORIZED REPRESENTATIVE Dae Dayume Prione #

N/




