2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 01,2004 8:00 am

DOCUMENT # L01000019044 ecretary of State
. ity
04-01-2004 90219 019 ****50.00
NEXT GENERATION PRINTING, COPYING & DIGITAL
COMMUNICATION, LLC
Principal Place of Business Mailing Address
4319 35TH STREET, SUITE A 4319 35TH STREET, SUITE A
ORLANDO FL 32811 ORLANDO FL 32811
i S LR R ER SRR
Suite, Apt, #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & Stare 4. FEI Number Applied For
: 59-3752064 Not Applicable
Zip Country 2P Couniry 5. Cerlificate of Status Desired [} gese gg:?gét'°"al
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§-3r 1 9C Iéé!lB};LSE-IC-ERc;E%TCELIA Street Addrgtgg Byo\x ‘hﬁ-mber}i?r-\llot‘ Acc[e\mlabale)ﬂ‘l\ E/
STE A
ORLANDO FL 32811 N o Mef
City 4 FL | 2o Coce

8. The abovegpeﬁ'enmy submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

o /A //éﬂ\s—/ Fronlk M. Nathe 3/36/13\/

SIGNATURE
S-gnalye'. Typod or printed name of egisterad agent and twle it apphcable. (NOYE. Registereq Agen! signaiuce 18guied when rensiaiing) DATE
4 ' FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2004
9. MANAGING MEMBERS /MANAGERS ¥ 1o, ADDITIONS / CHANGES
TITLE MGRM Kneme l TITLE mée K /ﬁ [ Change ﬁddiﬁon
NAwE ST CLAIR-LEGGE, CELIA HAME % V‘&‘-v\ lathe
STREET ADDRESS | 582 CALEDONIA PL STREET ADDAESS A n 6/‘: & D 2y
oS-I {SANFORD FL 32771 CHTY-ST-2P %’a N 4 22072
TITLE O elee TITLE ) Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-§T-21p
e O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TLE [ Delete TINE O Change ] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cIry-s1-2IP CITY-S1-2P
THLE [ Detete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE 7 petete TMLE [JChange (] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am a managing member or manager of the

limited liability company or t iver ar trustee empowered to execute this repon as requirec by Chapter 608, Fiorida Slatutes.
SIGNATURE: had, ﬁ/\ 2 /3 D/ Y Y-+ 1S
SIGMATURE AND m;o’on PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dayiima Phona #

7




