2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # LO1000005638 Feb 20,2006 08:00 AM
1. Entey Naree Secretary of State
INK RENDERINGS, LLC
Puncipal Place of Business Mairng Address
BE04 46TH AVENUE CIRCLE WEST “P.O. BOX 425
o S0 TR
" 2. Procipal Place of Busiess | 3. Malng Agdress
Suite, Apt. 4, atc. Sutte, Apt #, ele, 15t MOGRE CH2E08S {10/05)
Chy & State - - B City & Stat 4. FEt Numi T T Applied For
iy ate Y atg [Firatel=g 59-3714399 _%j Not Ar‘mhcazj
ap Caurtty Zip Cauntry 5. Certificate of Status Oestred [ gpi ggq 3;’:&“"“3‘
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reg-i-s-tér_ed ﬁ:qnel.'{f
Name _
YEARWGOOD, KATHLEEN L ot Aoeepian
8604 45TH AVEUE CIRCLE WEST Street Address {P.O. Box Mumber s Not Accep:abﬁé)

BRADENTON FL 34210 T

iy UL e T

8. The above named entity subsmits 1his statement for the purpose of changing its registered offics of 1egrsiered agent, or bolh, in the State of Ffon‘dajgm_fém;xﬁm, am_i_acé'e_bt
the olargalions &f registered agent.

SIGNATURE
Syt yhinsd O POsSE0 nathe o Iepsiered agent and LWike ! apPhtabic NOTE ﬁeu\'sléfed AGEM spnatuie 1egured when lemﬂ.u\r\g) DATE
. FILE NOW!!! FEE 19 550,00
Make Check Payable ta Florida Departrent of State
Due By May 1, 2006 :

KN - MANAGING MEMBERS/MANAGERS 100 T ADIHTIONS/CHANGES T
L MGRM D De!eie TITLE O Change 3 Addr
HAME YEARWOOD, KATHLEEN L HANE L o
STRCCT MIDRESS [BB04 A6TH AVENUE CIRCLE WEST STRLET AODIRESS [HIC4 237 1 ¢
oe-st-ze {BRADENTON FL 34210 : G- St- v RN S0R-B0011-D15 50.40
Tmt 7 elete il (O change {3 Adiii
NARE NAE
SIREET ADDRESS STREET ADERESS
Y -§7- 2P CITy-35-29
T [] Delele BILE D Change E]ﬁ, .....
HANC AR
SIREET ADORESS STREET ADURESS
Cury-§1-av Gary-§t-20
TiLE | O Detete e (3 Change (] Akt
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-119 CiTy-S1- 1P
mine 3 paiee THLE O Change D Aot
NAMC NAME
STEET ADDRESS STREET ADORESS
CITY-§1-2P CIfY-5T-2iP
THTLE 1 Dalete TS [ Change  [JAST.
NAME NAME
SYREEY ADDRTSS SIREET ADORLSS
CISY-S8-28 CITY-$5-25°

11, ¥ herchy certity lhat the mformanon supplied with this filing does not qualily far the exemptians contamed in Section 119, Flur«da Szﬁmtes I further certity that the mlormatlon
indicaled on 1us repart 5 ue and accurale and that my signature shalt hava tha same legal efiect as f made under oath; that t am a managing rmember of manager Jf the
lumted kabinty company or the recewer o Tustee empowared W0 exacute Tig repen a5 requiredt by Chaptar 808, Florida Statetes.

SIGNATURE: )(/r,t(,/ {ab~ u/-ea { UJUUL - S-0b gy (-6 [-3%91

SR A T .ﬂ TYEREM MY I"RTNTFI'] MNERME N ﬂf'nma ‘l AMAMIRD MEMEER MENAGEFR YR AIIITHOEBZED NFP’RE‘;FNYATW'E e Pt g Prema ¥




