2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMEXT #:x01000019794

1. Entty Name

PRINT-O-MATIC! LLC

Aug 07,2006 08:00 Al
Secretary of State

Principal Place of Busingss

366 SW KNOX STREET
STE 101
LAKE CITY, FL 32025

Mailing Address
P.0. BOX 2645

LAKE CITY, FL 32025
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4. FEl Number Applied For
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the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purposa of changing its registered office or reglstered agem or both n the State of Florida. | am famwhar wnh and accept

Signature, lypad of printed nama of registared aganl and utle If appicable

(NOTE: Registarad Agen: sigrature required whan reinstating) DATE

Flling Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGRP

NAME MANTINI, CYNTHIA

STREET ADDRESS | 5725 SW COUNTRY CLUB RD
CITY-ST-2P LAKE CITY, FL 32025
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TITLE

HNAME

STREET ADDRESS
CITY-ST-21P
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CITY-§1-21P
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CITY-S51-2IP
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indicated on this report is true and accurate and that my s

limited liability company or the rec or lrusteg; empowged (o

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. 1 further certify that the information
ignatura shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes,
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SIGNATURE AND TY!

D NAME OF SIGNING IIANAGING\I!I'BER. OR AUTHORIZIED REPRESENTATIVE

Daviima Phone &



