2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

DOCUMENT # L01000021182

1. Entity Name
PALM PRINTING STRATEGIC SOLUTIONS, LLC

Principal Place of Business

2306 DR. MARTIN LUTHER KING BLVD.
FT. MYERS, FL 33901

Mailing Address

2306 DR. MARTIN LUTHER KING BLVD.
FT. MYERS, FL 33901

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 21, 2004 8:00 am
Secretary of State

06-21-2004 90139 009 ****50.00

v.

[P

£F T8 Sia

i

R

HORTON, F T
2306 DR. MARTIN LUTHER KING BLVD.
FT. MYERS, FL 33901

05202004 Chg-LLC CR2ZE083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1159037 Not Applicabla
Zip 1 Courtry Zip Country 5. Cortfinaro of Status Desired & $5.00 Additional
N Fee Required
6. Name and Address of Current Registered Agent .~ ~7. Name and Address of New Heglslered Agent
e ” - - ~|"Name j

Street Address (P.Q. Box Numnber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ooligations of registered agent.

SIGNATURE

Signalurs, 1ypad or printed Name of regisiered agent and fitte if applicable,

{NOTE: Registered Agent signature required when reinsiating} DATE

Filing Fee is $50.00
Due by September 8, 2004

.Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES
TILE MGRM [ etete TITLE O change [ Addition
NAME JHORTON, FT NAME
STREET ADDRESS | 2306 DR, MARTIN LUTHER KING BLVD. STREET ADDRESS
CY-ST-ZIP FORT MYERS, FL 33801 CITY-ST-2P
TITLE MGRM . [ Delete TILE {J Change  [] Addition
NAME HORTON, LAURA M NAME
STREET ADDRESS | 15241 TWEEDALE CIR STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33912 CITY-81-2IP
TITLE MGRM " 7 pelete TITLE O change [ Addition
NAME DARROW, RANDY S NAME R .
STAEET ADDRESS | 2306 DRI MARTIN LUTHER KING BLYD. ™ ™ ™~ "Sineer aboress oo - TT o TR
Ciry-s1-ZIP FORT MYERS, FL 33901 CITY-5T-2IF
TITLE O oelete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-S1-7IP CITY-ST-2IP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21P
TILE 1 Delete TLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P . CITY-ST-2P

11. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made undar cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %ﬂ: L7 fforroe)  mgem

Yify (237) 332 - 3400

SIGNATURE Aﬁﬁ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

Jos¥ e




