FILED
2003 LIMITED LIABILITY COMPANY

May 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (uam e Secretary of State

0. ke ok
DOCUMENT # LO2000026049 0425:2003 30030 042 5000
1. Entity Name
PRINTJOBTRACKER.COM, LLC
Principal Place of Business Mailing Address 130047y 6
13158 SE SIRD TERRACE ROAD 13158 SE SORD TERRACE ROAD
SUMMERFIELD FU 34491 SUMMERFIELD FL 34491
S S— I T
Suile, Apt. #. elc. Suite, Apt. #, efc. [ CHECK HEFE IF MAKING GHANGES
City & State City & State 4. FEt Number Applied For
. ) 5 ‘}-3 sé 7637 Not Applicable
ap comfry Zp 3 Country ) . 5. Certificate of Status Desired [ gg g?qmm'
6. Name and Address of Curront Registered Agent 7. Namc and Addreas ot New Reglstored Agent T
Nam: .
EASTONROBERTW _ . e e i 2
““"13158 SE 93RD TERRACE ROAD Strast Addross (PO. Box Number is Not Acceptabie) i )
SUMMERRELD FL 34491 .
T T ciy ' FL lﬂnc@e

8. The above named entity submlts this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE :
Signature, Typed of Drintad nefng of registerad agert and tite § appiicabee. (NOTE: Ragisteted Agan signanis requited whon renstatng) DATE

" FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES _

TE 1 pelste TME N i3 70p ST Lo DAy ~ ., Dcharge [l Addition | &

NAME NAME SAomBI2D HoLdmmGs, LL 4;,,95 %

STREET ADIDRESS STREETADDRESS | ¥ 3/ 6 S&E F32p —'&Wr ze.b Ao toes | B

CIFY-5T-21P CV-§T-2P SwaratetFrez) &, v/ O
. o

TTE 3 Deiete miE Y- Dﬂ)n/q ~ AR WtFage D asdtion | &

MME NAME FRokir Hottvags /e 2 A0e AL G oS o2

STREET ADDRESS STEETAODRESS | /2268 CAEGE «

Cire-s1-29 - . . .J Cm-s-ae NER STt Ll B35FT7 . -

TIRLE {3 petets e R.obd -ETon’ fudsued GEST Dchange [ Asdition

e HAvE KoeSron Group, NC N At B Ag g AtEN kG

[ ETPEET ADDRESS, | ot ot miimn e SR RS | 2y SRS e T P Ay 7é-m¢4cé= Z2

Ciry- S1-18 . Giry-st-2p Svmmeesrery S BT/

TmE (O petete e . ” [ Crange [ Addilion

HAME _ NAME .

STREET ADDRESS STREET ADDRESS

cITy-51-2p CiTy-§1-2p

TE [ Deteie TME ' Ocenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1-2p CITY-ST- 2P

TE (3 Detets J me [ Crenge 3 Agdllion

NAME HAME '

STREET ADDRESS : SYREET ADDRESS

CiTy-ST-21P CI'I'\’-ST-IIP

11. 1 hereby certify that the information supplied wilh this fiing does not qualify for the exemption stated In Section 118.07{2)()), Plorida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that 1 am a managlng member or manager of the
limited kabiity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. )

SlGNATURE Rfﬂ\%q&?inw o 5‘/2\‘/0_3 252,367 g,yj’g

ﬁnowmn MEMBER, MANAGER, OR AUTHORZZED REPRESENTATIVE Dita Daytime Phone #




