2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # LO2000007400

1. Entity Name

SOUTH 40'GRAPHIX, I.L.C

—RErE—

Principal Place of Business

9030 SR 46
MIMS FL 32754

Mailing Addrass
9030 SR 46
MIMS FL 32754

- FILED

Feb 12,2005 08:00 AM
Secretary of State

ot l.n'a.'

I

2. Principal Placs of Business ™ © ] 3. Mailing Address ““H l ll]) ll Ill“ I]l "“] lll“l “l ‘"‘
Sutts, Apt. ¥, ete. - Suite, Apt # et 1st MOORE CR2ECS3 {10/04)
City & State - T City & State 4. FEl Number _ Applied Far
75_304 1 978 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired O $5.00 Adiditional
Fee Required

6. Name and Address of Current Registered Agehit

SHEARER, ROBERT B
3206 S. HOPKINS AVE., #87
TITUSVILLE FL 32754

MName

7. Name and Address of New Registered Agent

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

City

FL T:ﬁp Code

8. The above named entity submits this statetnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

the obligations of registered agent

I am familiar with, and accept’

SIGNATURE Signature, wpeu o prinled name of rogisared agant Eﬂd t Ik—l auphcaUs DRTE -
“RILE. NOW,.. FEE :s 'n
Maks Check Payable to Florida Department of smtg
Due By May 1,2005 "~
9. T WANRGING MEMBERS/MANAGERS ™ 10. ADDITIONS / CHANGES
e MGRM 1 pelete e N [} Chiange (] Addition
NANE SHEARER, ROBERT B NAME HOODO022 1495
STREFT ADOFESS | 3206 S. HOPKINS AVE., #87 STREET ADORESS {2/ 12/05-R0055-065 50,00
civ-stzP [ TITUSYILLE FL 32754 CITY-S1- 219
e ) ) L7 elete L CJ change [ Addition
HAME H HAME
STRFET ANDRFSS STREET ADDRESS
oY ST-2F CITY-ST-7P
s ' T o 7 getete e T coange [ Addifion
NAME H NAME
STRECT ADDRESS _ SIREE ) ADDRESS
CIrY.S1- 219 CITY-81. 2P
T o - O] petete s [J change [ Addition
RAME w NAME
STRCET ADDRESS SIRET ADDRESS
CHTY-51. 24P CITY-s1-2®
e - j 3 peete me [ Change [ Addition
NAME NAME
SIREET ADDRESS SIRECT ADDRESS
G- ST-2IP CITY - ST-ZIP
e - [T petsie mE - Tlchenge [ Addiion
NAME NARE
SIREET ADDRESS SIR:E1 ADDRESS
Citr.s1.2IP QI L1 0k

11. | hereby certify that thelntormanon ‘supplied with this filing does not qualify for The exemptlon siated in Section 119.07(2)(), Florida Statutes | further certify that the Infarmation
| effect ag if made under oath, that | am a managing member or manager of the
s reguired by Chapter 508, Florida Statutes.

indicated on this :ﬁ
limited liakility corhpany or the rece

SIGNATURE:

courate and that my signature shall have the sam
er or trustee empowered 1o exeg

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING I CANTTING EEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Mate

Dayuma Phore #




