2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DARROW, RANDY S
2306 DR.-MARTIN.LUTHER .KING BLVD.
FT. MYERS, FL 33901

oo gy
DOCUMENT #L01000021182 = SRR
1. Enlity Name
PALM PRINTING STRATEGIC SOLUTIONS, LLC 2 \8
2p0cT -8 PR &
Principal Place of Business Mailing Address AR\( D'{ STF&TE‘-
2306 DR. MARTIN LUTHER KING BLVD. 2306 DR: MARTIN LUTHER KING BLVD. .SEE%%TASSEE,_ FLORIDE
FT. MYERS, FL 33901 FT. MYERS, FL 33901 TAL )
P O P S R AU AL AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 09162008 Chg-LLC CR2E0B3 (12/06)
City & State City & Stata 4, FEI Number Applied For
65-1159037 Mot Applicable
Zip Country ap Gountry 5. Certificate of Status Desired O gg‘ggq L’:E:J“O"al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable) )

City Zip Code

FL

tha obfigations of registered agent.

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the Stale of Florida. | am famitiar with, and accept

Signatuta, Iypad or printad name ol registarad agen! and utie | applicable.

(NOQTE: Ragisterad Agenl signature required when ieinstating)

DATE

FILE NOWIII FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior netice,

Make check payable to
Filorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Detete TME _ _ — g ..{::i’nngg [ Addition
. —_ye-q = 2
NAME DARROW, KIMBERLY L A _';‘-'E!,U 1236651 7Y =T
STREET ADDRESS | 2306 DR. MARTIN LUTHER KING BLVD. STREET ADCRESS 10/03/03~~01055~-001  #%133.75
CITY-ST-2IP FORT MYERS, FL 33901 GITY-ST-21P
TTLE MGRM [ Delete TILE [ Change  [] Addition
NAME DARROW, RANDY S NAME
STREET ADDRESS | 2306 DR. MARTIN LUTHER KING BLVD. STREET ADDRESS
CITY-ST- 2P FORT MYERS, FL 33901 CITY-S7-2IP
TILE O Deke TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O belete TITLE [ Chang [3 Aadition
KAME NAME ’)
STREET ADDRESS STREET ADDRESS ‘
CITY -§T- 24P CITY-5T-2IP R — ?\ L
THLE 1 Detete TME ! = B LICnd [ Addition
L ]
NAME NAME Qe AN
STREET ADDAESS STREET ADDRESS
ITY-$3- 1P CiTY-§T-21P
e
e 7 Delete TILE [ ctange [ Adeition
NAME NAME
#STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIW-ST-ZIF

SIGNATURE:

11. | hereby cerlify that ihe information supplied with this filing does not qualify for the exempliens contained i Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and Ihat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Lability company or the receiver or trgsiee empowered to execuls this report as required by Chapter 608, Florida Statutes.

%ﬁ/ﬁ s -.Dém:vd 7-24-08 22#332-&

SIGNATURE AND TYPED OR

Cats Daytme Phone &

T




