2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Apr 22,2004 8:00 am
DOCUMENT # L01000005199

1. Entity Name

GRAPHIC ARTS OF GULF BREEZE, L.L.C.

Principal Place of Business - .

254 GULF BREEZE PARKWAY
GULF BREEZE FL 32561

Mailing Address

254 GULF BREEZE PARKWAY
GULF BREEZE FL 32561

2. Principal Place of Business

7 A/D()‘I%&/I.ff 2L

3. Malllng Address

oidt-cl P A

Sune, Apt. #, etc.

ecretary of State

04-22-2004 90359 034 ****50.00

24051644

I

Suite, Apt. #, étc. MOORE CR2E083 (11/03)
Clty & State & Stale 4, FEl Number Applied For
-;64-//5 6552;5 F'D /W ﬁ g{m FL 59-3663988 Not Applicable
ézl{d / Country 17 S ap >80 / Country // S 5. Certificate of Status Desired O giggq 1‘3?:;‘”"3'
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent
- = - Name. - - e - - -~
??O\Q SCI_?E}-’SBII%IJC-I)-P;‘DE R MICHAEL Street Address (P.O. Box Number is Not Acceptable)
MOLINO FL 32577
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 famitiar with, and accept
the obligations of registered agent..

SIGNATURE

Signabure, typed or printed name of registerod agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8., MANAGING MEMBERS/MANAGERS J 1o ADDITIONS / CHANGES
TME MGRM 7 elete TIME O Crange [} Addition
NAME DAVIS, CHRISTOPHER M NAME
STREET ADDRESS [ 6700 CHESTNUT RD STREET ADDRESS
CITY-5T-21P MOLING FL 32577 CITY-ST-2IP
e MGR e e O Changs [ Addiion
NAME ENBICOTT, JOSEPH E NAME
STREET ABDRESS | 906 CRANBROOK STREET ADDRESS
CITY-ST-2iP PENSACOLA FL 32505 CiTy-ST-2IP
ST =2 [P TR TS e T e P e P ppitan R CTTLE - 5 omamf e e o e ior e < [ Change__ . [ Addition
NAME ' RAME
SIREETADDRESS | = =7 TE-mmT meewooe e T e = - R oTRerT ADDRESS "] 2T e - s .- R & ae E Lz e -
CITY-ST-21P Y -ST-2P
Tme 03 Delete TME O change L1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P
TILE ] Delete TIE [Jchange ] Addition
NAME NAME
STRFET ADGRESS SYREET ADDRESS
CITY-ST-7P CATY-ST-2IP
e 1 oelete TMLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-SF- 2P CIRY-ST-2P

11. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report is true and accuraie and that my signature shali have the same legal effect as if made under cath; that { am a managing member or manager of the

e empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Geosl oot OIS frp-of  gep- 5377603/

SIGNATURE AND T\'&Eﬂ 'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AIJTHO“IZED REPRESENTATIVE Dae Daytima Phone #

limited liability company or the receiver or,




