CYWE 1

FILED
2004 LIMEESULA?-B';E:’TJR%OMPANY Apr 05, 2004 8:00 am

DOCUMENT # L01000010064 ecretary of State
1. Entity Name 5. ok oK 3% K
AUTOMATED PRINT MAIL SOLUTIONS, LLC 04-05-2004 90495 013 7750.00
Principal Place of Business Mailing Address N
7710-20 NORTHWEST 56TH WAY 7710-20 NORTHWEST 56TH WAY
SUITE 200 SUITE 200 ‘
POMPANO BEACH, FL 33073 POMPANO BEACH, FL 33073 )
i S M VO O LA
700 NW 57 Pl 2 IEF W0 57 Ploeo
Suite, Apt. #, etz ) Suite, Apt. #, etc. 04012004 Chg-LLC CR2EGS3 (10/03)
City & State ha ; Aity & State , 4. FE! Number Applied For
'2._)/‘ )J‘-,ﬁ { i ‘)—") ' IL [ g"f: kf\ P f’f ﬂlc-'f i / [ 65-1117198 ) Not Applicabte
533 OQ Cour.nry "”r__ ?“.» Dp Coumry 5. Certificate of Status Desired O ?i‘ggql‘ﬁ?;dmmal
- © 7=~ 6."Name and Address of Current Registered'Agent = --- — - » ~ 7. Name and Address of New Registered Ageni_—- - - i RS
Narmg

SQUIRE, STEVEN F ESQ. .
725 NORTHEAST THIRD AVE. Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL. 33304

i City - : FL inp 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 Fierida. | am familiar with, and accept
the obtwgatlons of reglstered agent.” .

SIGNATURE

Signature, typed of prifted name of regisiered agent and fitle if epplicable (NOTE: Registered Agent signature raquired wnen reinstatng)

Filing Fee is $50.00
Due by May 1, 2004

9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM ?{Delete THTLE {1 (\me [ Change NAdditlen
mve | MAGARO, BRAD J NANE n G (‘D :
STREET ADDRESS” |- 7710-20 NORTHWEST 56TH WAY N smemoess | 20T VWS Zh
oMy-szR | POMPANO BEACH, FL 33073 CITY-57-2P £, Lo Jo2y fn ], /fL 333
TMLE : 3 oeleie ITLE ) [ Changz {71 Addition
NAME . : . NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' - . . CITY-S1-Z
S | T ey i e e e ey L1 Delte TME I _ e m . _DOgrenge O -‘\ddlﬁ_"” |
NAME  ° . NAME
STREET ADDRESS . . STREET ADDRESS
CTY-ST- 7P ) . CY-5T-7IP '
TTLE : [ Delete TILE ) . Ochange O Addition
NAME - NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IF ' : ‘ CITY-5T-21p
TMLE ‘ 1 Detete ~TIMLE : : " [O-Change [ Additin
NAME : . : HAME )
STREET ADDRESS ’ STREET ADDRESS
CITY-S5T-2ip CITY-5F-70
TILE ’ ] Delete TITLE [ change  [] Addition
NAME : NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-21p i CIFY-51-2P

11. | hersby certify that the information suppfied with this fifing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiiy that the information
- indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
“limited liability company or the recesve;!.er trustee empowered 1o execute this repor as required by Chapter 608, Florida Statutes.

o0 e 7 o
SIGNATURE; 247 / ’g/f/-—;——-—-—“ﬂ( on flecmri KA /?"L/W%L/'ﬁi)/)

SIGNATURE AND TYPED OR PHlNTED NAME OF SIGNING MANAGING MEMBER, MAN&GER OR AUTHORIZED REPRESENTATIVE 5 Date Dayume Prone #

7



