2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .. Mar 10, 2004 8:00 am
DOCUMENT # L01000019794 - Secretary of State

1. Entity Name »
03-10-2004 90186 028 ****50.00
PRINT-O-MATIC, LLC

Principal Place of Business Maitling Address
366 SW KNOX STREET . P.O., BOX 2645
STE 10 . LAKE CITY FL 32025

1
LAKE CITY FL 32025

Suite, Apt. #. etc. Suile, Apt. #, elc. MOORE CRZE083 (11/03)

City & State City & State 4. FEI Number Applied For
59-3759132 Not Applicable

Zip Country zp County 5. Cerlificate of Status Desired [} ?ga'ggq S::I:;tional

6. Name and Address of Current Registered Agent : ‘ 7. Name and Address of New Registered Agent
Name
ra\dé%stTw I}’(ﬁ\({)’)\I(Tg'II'QEET Street Address (P.O. Box Number is Not Acceptable)
STE 101

LAKE CITY FL 32025

City FL Zip Code

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinled name of registereo agent and title  apphcable, (NOTE: Registerod Agenl signature required when reinstabng} DATE
9, MANAGING MEMBERS /MANAGERS I 10. ADDITIONS f CHANGES
Tme MGRP I Deste l e [Rcrange [ Addiion
NAME MANTINI, CYNTHIA NAME
STREET ADURESS [ RHODTE-6-BOXG54— STREET ADRESS | 8 7A5 SE COUNTR y aLu 8 RD
CITY-ST-7IP LAKE CITY FL 32025 CITY-ST-ZIP
Tme 7 pelere TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CY-ST-21P - CITY-5T-2IF . )
TITLE . [ velete TITLE [ change [ Addition
wene Lo N . . R e - _NAME [ ——— . —
STREET ADDRESS ’ STAEET ADDRESS
CITY-ST-2IP Cy-Sr-zP
TITLE ] Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5ST-ZIP
TITLE [ Delete TIE 3 Change ] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-5T-2ip CiTy-ST1- 2P
TITLE T Delete TITLE [ change  [T] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-71P GITY-ST-2IP

11. | hereby certity that the inforration suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true 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
limited lizbility cormpany or the receiver or trusiee empowsrgd to execute this repor as required by Chapter 608, Florida Statutes.

il /5 /04 (386) 155495

ING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Dzte Dayiime Phane #

SIGNATURE:

SIGNATURE A

A PRINTED NAME OF S




