b,

FILED
2008 LIMITED LIABILITY COMPANY Mar 06, 2008 08:

ANNUAL REPORT

Secretary of State

DOCUMENT # L0O1000005072 8
1. Entity Name e
PRINT2WES, LLC. s
cee e LML E oL e - _'.\;3“';;““_.- i S R o E1T S SOLINT ST P .
Prngipal Place of Busingss: ¢~ ° 1. tx abeling Avdiess - S R S RN o i
2600 DR. M.L. KING ST. NORTH 2600 DR. M.L. KING ST. NORIH ST e e e
SUITE #500 SUITE #500
e e A
02182008No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE T oo
59-3706514 Not Applicabla
5. Certificate of Stalus Desired ] Eese'gg”’:?:c"""”a'

6. Name and Address of Current Reglstered Agent

COREY, ALFRED E JR.

2600 DR. M.L. KING ST. NORTH DO NOT WRITE
UITE #

gT. PETEI;(;{OSBURG, FL 33704 . IN TH IS SPACE

8. The above named enlity submils thig slatement for the purpose of changing its registered office or regrstered agent, or both, in the State of Florida. | am familiar with, and accent
the obllgauons of reglslered agent

v a kb

oL B .- LI C oy T 1

ISIGNATURE“‘W: ‘. - e e

s \grature. typet! G prntad name of regisiered ageni and wtie If apphcante (NOTE Regutared Agant signature required when renstaing} e b 2 DATE | 4

l..

FILE NOWII! FEE IS $138.75 F

After May 1, 2008 Fee will be $538.75

it !

a. - MANAGING MEMBERS/MANAGERS ~
{113 P .
NAME COREY, ALFRED E JR. 4
' UOo0034495 72
STREET ADDRESS | 2600 DR. M.L. KING ST. NORTH ﬂ'jf.'-_ji f"DF’“bUDgEEDI ] 198 g
CITY-ST-2IP ST. PETERSBURG, FL 33704 R il SoLad. (2
TILE v
NAME MCNERNEY, MICHAEL

STREET ADDRESS | 1110 CHAMBERLAIN HILL RD
CHY-ST-21P LOUISVILLE, KY 40207

TITLE \
HAME REARDON, ROBERT

STREETADDRESS | 36 BEEBE ROAD
CI7Y-51-2IP QUINCY, MA 02169 DO NOT WRITE

'”“ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TRLE
NAME
STREET ADDRESS | *

ov-st-ap” | o

TILE : e e - L

NAME" l‘-}jv ) LRSI A ,"1;‘

it . * 3 ..
siReET appatesr| e BT LR L2
orv-stwe |- R

e Loy

111, | hercby certily that the information supphed with'this filing does not qualify for the exemplions contained in-Chapler 119, Flonda Statutes. | [urlher certify thal the information :

indicated on this report is true and accurale and that my signature shall have the same legal effect as Il mads under oath; that | am a managing member or manager of the
limited lizbility company or the recaiver or truslee empowered (o executgiis repont as required by Chapter 60B, Florida Stalutes.

S;GNATURE wpﬂ(ﬂ g CU"—“‘\ B e kil 4

SIGNATURE AND TYPED DR FMED NAME OF SIGNING MANAGING MEMBER, D UTYORIZED REPRESENTATIVE Date Daytme Priane #




