2003 LIMITED LIABILITY COMPANY May Og I%O%? 8:00 am

‘UNIFORM BUSINESS REPORT (UBR) Secretary of State

PE?UUCNl;ijEAENT # L0200001 231 2 05-06-2003 90065 049 ****50.00
STICK IT GRAPHICS, LLC

Principal Place of Business Mailing Address ‘ .

5620 NW S9TH STREET 5620 NW 59TH STREET 10102701

:’lgMARAC FL 33N19 ?AMARAC FL 33319
T ryen=al (1T

Sunte Apt #, elc. Sunte. Apt. #, etc. ﬁCHECK HERE IF MAKING CHANGES

Applied For

q"Srnse FL | ENtise FL- HUER (A0S

?;%36 ‘ L}%‘ - é%ﬁ \ ijr]g eL 5. Certificate of Status Desired O ?ese ggql‘ﬁ?:c;"onal
) 6. Name and Address of Current Registered Agent 7. Name and Addn;ﬁmt;;ﬁ R;;lstelred Agent i
Name
VANATTA, CHARLES Street Address (PO Box Number is Not Acceptable)
3620 NW SOTH STREET \ ém N GO TH B
TAMARAC FL 33319 —
® Cit Zi
. : SONRISE FL | 3225)

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ey /D)o

8. The above named entity submits
the obligations of registere

SIGNATURE d
G .- v Signaturwgd ‘name of registered agent and title if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
o o FILE NOW!!! FEE IS $50.00 »
A o Make Check Payable to Florida Department of State i
: X ‘Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGRM 1 Dekte me [ ctange [ Addition
NavE VANATTA, CHARLES e
STREET ADDRESS | 5690 NW 59TH STREET #5 STREET ADDRESS
CITY-ST-2IP IAMABAC FL 33319 CITY-ST-ZIP
TIMLE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - e ie i e e . . CIV-STZP 3 e - S e an e
TITLE [ Delgte TITLE [Ochange [ Addition
NAME NAME
STREET ADTAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE O pelste TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2/P
TTLE O Dekete THTLE ‘ O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ ¢hange  [J Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver, ustee e ered o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Sz TEQUIRED LJ/ =0 /05

SIGNATURE AND TYPES'OR PRINTED NAME OF M. MEMBER. M . OR AUTHORIZED REFRESENTATIVE Cate Daytime Phene #

0025316

CR2E083 (10/02)

I
)



