2004-AIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

1. Entity Name

YOUR NAME IN PRINT, LLC

DOCUMENT # L02000020262

o -

Principal Place of Businass

BOCA RATON FL 33496

Mailing Address
9635C BOCA GARDENS CIRCLE NORTH

9635C BOCA GARDENS CIRCLE NORTH

---— BOCA RATON FL 33466

2. Prncipal Place of Business

3. Maiihg Address

Suite, Apt. &, elc.

Suite, Apt. #, etc.

FILED
Mar 03, 2004 08:00AM
Secretary of State

IR

IRTRRRERRINHGD

MOGRE CRRE0B3 (11/03)
City & State ) Cily & State = 4. FE{ Number ' FppledEer 1
1 6"1 622971 NO! Applicable
Zp Couiry Zp Couriry 5. Certficate of Status Desied i $5.00 Additional
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BESKIN, MARY G
BOCA RATON FL 33456

9635C BOCA GARDENS CIRCLE NORTH

Narme

Street Address {P.O. Box Nu;nim} is Not Acceptabie)

Gity

FL Zipy Code

the obligations of registered agent.

RENATURE

8. The above named entity submits this statermenit for

the purpose of changing is registered office or registered agent, or both, in the State of Florida, 1 am famikar with, and accept

Signatise, typbd of prinied aarme of raqistered ageot and tile d apgicetis.

, (T{G"(‘E'.j_l_ej,vs{emn Agam sgnalure fequied when femsiaingy ) . TATE,

- Due By May 1, 2004

FILE NOW!!! FEE IS $50.00 =
Make Check Payable to Florida Department of State

9, MANAGING MEMBERS/MANAGERS A K ADDITIONS / CHANGES . e -
TIRLE MGRM O oefete e [ change {7 Addition
HAME BESKIN, MARY G NAME
STREFY ADDRESS | 96350 BOCA GARDENS CIRCLE NORTH STREET ADDRESS
CNY-ST-IP JBOCA RATON FL 33486 clty-sT-2ip
T MGRM 3 gelets TITLE Jchange T Addition
A BERGER, CHARLENE NAME
STREET ADOAESS | 94838 BOCA GARDENS CIRCLE SOUTH STREET ADGAESS LOOn0oTs061

] ST JBOCA RATON FL 33496 CITY-§T-2P (13/03/704-80045-004 50.00
T MGRM . 3 Deiete ik [ change [ Addition
HAME DORMSTEIN, MELVYN Bl
SIREET ADDRESS | SE35C BOCTA GARDENS CIRCLE NORTH STRECY ADDRESS
ON-S1-2P tBGCA RATON FL 33496 . J omesrze - : — -
RRE [ aelete L O change [ Addition
NAME NavE
STREET ADERESS STREET ASDRESS
CITy-S1-2ip ) ~§ CiTY-51.2P )
TiTE 3 Delete TLE DO change T Addibion
NAME ' MNAME
4TREET ADDRESS STREET ADDRESS
GiTY -S1-21P CoY-ST-29
BRE [ petete TmE [Jchange [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
ChY-51.27 CITY-ST-21P

11. | hereby certify that the Information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(), Florida Statutes. [ further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
hirnited liability company or the receiver or irustee empowared to execule this report as required oy Chapter 608, Florida Stalutes,

SIGNATURE: /?’/WﬁW

SIGNATURE AND TYPED OR PAINTECATME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE b

SO sbrdgrr269 |



