2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOC UMENT # LO1000005638

1. Entity Name

INK RENDERINGS, LLC

Principal Place of Business

205 89TH STREET
HOLMES BEACH FL 34217

Mailing Address

205 69TH STREET
HOLMES BEACH FL 34217

FILED
Mar 06, 2004 08:00 AM
Secretary of State

Suite, Apt. #. elc. Suite, Apt #. etc. MOORE CR2E0S3 (11/03)
City & State City & State 4. FEI Number Appied Far
- . 59-371 4399 Nat Applicable
Zp Country P Country 5. Certficate of Status Dasired O $5.00 Acditional
o Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Mame

;ESA E\QN‘%OSQ‘!REEAE'_I’[HLEEN L Street Address (P .0. Box Numbaer is Not Acceptabie) -

HOLMES BEACH FL 34217

Zip Code

N City FL

8. The above named entity submuls this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Flarida, | arn familiar with. and accept
the obligatons of registerad agent.

SIGNATURE . e e e B peoEronn o - E

Signature, typed or primted name of regsierad agert and tile f applicable {NOTE Regusterod Agrent sigmature regured when sansiaing) DATE . _ S

FILE NOW!!I FEE IS $50.00
Make Chegk Payable to Florida Department of State
- Due By May1,2004 —

9. "~ MANAGING MEMBERS ] MANAGERS B0 ~ ADDITIONS [ CLANGES. —
TILE MGRM 7 belete TILE O ctange [ Addition
NAME YEARWOOD, KATHLEEN L NAME .
STREET ADDAESS | 205 BOTH STREET STREET ADDAESS Uﬂﬂﬂﬂﬁﬂ?ﬂglﬁ
CITY-5T-2IF HOLMES BEACH FL 34217 ~_Joenvsrae DBKBBJD#“BDBLI“QDE Sﬂp 0o L
TILE O belets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -ST-2F N CITY-ST-2IP o -
TITLE 3 Celete TIRLE [ change  [] Aadition
NAME HANTE
STHEET ADDRESS STREET ADDRESS
CITY-SY-7IP CITY-ST-2IP e
TME 7 Delete TIME ] Change [ Adddtion
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST- 2P ) _ CITY-ST-21P .
TiRE 1 Delete TIME [Jcnange  [J Aadition
NAME, NAME
STREET ADGRESS STREET ADORESS
CITY - ST-ZP CCITY-ST-2P - s
e L Detete e [ Crange  [J Addition
MNAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-ZP . _CITY-ST-ZIP . o

11. Fhereby cerlify that the informatian suppliad with this tling does not qualify for the exemption stated in Section 112.07{3)(7), Florida Statutes. | funher certily that the information
indicated an this report s trua 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
Imited hability company or the receiver or trustee empowered to execiite this report as rgquired by Chapter 808, Florida Statutes.

: S o hen
SIGNATURE: 1{’ 44174 /uM %// 0 w%%g %7 6’??0_5’ [

SIGNATURE ){JD TYPED QR PRINTED NAME OF SIGNING MAMAGING MEMEER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Dayhma Phore # . R

- 778 3113




