2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Mar 09, 2004 08:00 AM

DOCUMENT # L02000016334 Secretary of State

1. Entity Name

BRUNO INK COMPANY, LLC

Principal Pace of Business

Mailing Adcress

135 COMPLEX DRIVE 135 COMPLEX DRIVE
IL_EKELAND FL 33801 l[.J.hS\KELAND FL 33801

Suite, Apt. #, elc. Suite, Apt #, efc. MOORE CR2E083 (11/03)
Ciy & State City & Stale 4. FEI Number _ Applied For_
01-0739049 Not Applicable
lof C i
Zip ouniry Zp ountry 5. Certihicate of Stas Desired I $5.00 Adcitional
) ) Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
Name

BRUNG, DCONE

Street Address (P.O. Box Number s Not Acceptabla}

135 COMPLEX DRIVE

LAKELAND FL 33801

Ciky

FL \ 7ip Code

8. The above named entity submits this statement for the purpose of changing its ragistered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e : ) : i
SiGnaturE, yPEd o BAMes name of reqsiered agent and te t agplcatie {NOTE. Regsterad Agen! sigralure roquired when (ginstating) DATE
FIiLE NOW!!! FEE IS $50.00 A
Make Check Payable to Florida Department of State
_ Due By May 1, 2004
9, MANAGING MEMBERS/MANAGERS 10, " ADDITIONS / CHANGES . .
TITLE MGRM ] Oetzte TTLE O Change ] Addilion
MAME BRUNO, BON E NAME i Y P
STREET ACORESS | 135 COMPLEX DR STREET ADERESS e gléf}l%igf}flaegig
orv-s-ZP | LAKELAND FL 33810 CITY-ST-2IP 37 08/04-80023-006 EU:_DB L
WL 5 etete TIRLE [Tl change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
TITY-ST. 7P ) CITY-ST-2IP i e
TTLE 3 Delete TLE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIRY - 51 24P CITY-57-2IP
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e -S1-2P LY -ST-28 ‘ ,
TILE T Delete _! TITLE Tlcnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Y-St 7 » o
TITLE O velete TLE O crange [T Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-ST-ZP N GUTY-ST- 2P

T1. | hereby certify that the information supplied with this filing does not quabfy for the exempticn stated in Section 1318.07(3)(). Florida Statutes, ! further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmited liability company or the receliver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: C‘BY\/\ @“w\-—-—\q : L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPFRESENTATIVE Date Daytime Prone #




