2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000007400 ~ * ~ ~ Feb 03, 2004 08:00 AM
1. Eniity Name Secretary of State
SOUTH 40 GRAPHIX, LLC
Principal Place of Business Mailing Address _
Q030 SR 48 8030 SR 46
MIMS FL 32754 MiMS FL 32754
F s LT
Suite, Apt. #, etc. . Suite, Apt #, eifc. MOORE CRZENB3 {11/03) .
City & State Cily & State 4, FE! Numbe{r VW - ] Applied Far
75-3041978 Not Applicable
Zp Caurtry oo Courtry 5. Cerificale of Siatus Desired ] gﬁ?e'ggq Qf:;m’”a;
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
gE‘OESA SEE,O?’?‘(EBTEg-;\BfE BT Street Address {P.0, Box Number is Not Acce;itable] ; 777
TITUSVILLE FL 32754
Ty ' ] FL l Zip Code

8. The apove named ennty submits this statemerd jor the purpose of changing its registered office ot ragistered agent, or both, i the State of Florida. | am farrstiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnalure, iypsd of primed nama of ragstared agent anc tita # sppicalie. {NOTE Regrsterod Agent SIFNaluie soquined wien mensiatng) PATE
FILE NOW!! FEE IS $50.00 L
Make Check Payable to Florida Department of State
Pue By May 1, 2004
g. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
THLE MGRM R TLE O change [ Addition
HAME SHEARER, ROBERT B RAME UOTENEEEST
STREET ADDRESS | 3206 5. HOPKINS AVE., #87 STREET ACDAESS 208/ 04-~-20021 022 5000
CiTY-51-7ip TITUSVILLE FL 32754 CiTy-ST-2IP
L 7 Dstets g3t 1 Change [ Addition
NAME NARE
STHEET ADDRESS STREET AGDAESS
CRY-51-29 oY -ST- 2P
TLE 1 Detete BILE 1 Change 3 Addaion
AL HAME
STREET ADDRESS STREET AGDRESS
CHY-S1-219 CITY-ST-2P
TRLE [ pelete THE {1 Change 3 Addition
HAME TAME
STREET ADDRESS STREEY ADDRESS
CRY-§T-2F SUTY-ST-21P
TIE ] Detese THLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ECOAESS
CITY-51- 29 TY-33-2P
TIE 1 Detete THLE {1 Shange {7 Additien
NAME KARE
SYRFEY ADORESS STREET ADDRESS
CITY-ST-2P TITY-5T- 2P

11. | hereby certify that the information
indicated on this report ig b
limited liakility cﬂmganf of the 16y

¢

plied with this filing does not qualify for the exemption stated in Section $112.07(3)(i), Florica Statutes. | further certily that the information
rate and thiat my signatur i ave the same legal effect as if made under oath. that | am a managing member or manager of the
¢ xgcute fhus report as required by Chapter 608, Florida Statutes.

" Mawrgéa )
SIGNATURE: Kobeot B. Sheaaérn 013004 Mo7-345- BesT
SHGHNA P

FE AND VYRED UR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR ALTHORIZED REPRESENTATIVE Cate Cavame Fhane ¥




