FILED

- Mar 21, 2006 8:00 am
2006 L'MEERULAQ?{E:IJR$°M"“"Y Secretary of State

DOCUMENT #L02000031191 03-21-2006 90296 032 ****50.00

1. Entity Name
SOUTHEAST LEGAL COPY, LLC

Principal Place of Business Mailing Address
6 EAST BAY 5T STE 300 76 SOUTH LAURA STREET, SUITE 1700
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
76 Q Lauca Stieet
Suite, Apt. #, stc. Suite, Apt. #, et
Wi, Apt. 7, 8t SL::?—(D > !T(c) 03032006  Chg-LLC CR2E083 (11/05)
City & Stata City & Stale 4, FEI Number Applied For
Jacksonwlle, Flov: da 82-0579713 Not Appiicabie
Zip Country Szzlp 2 oz Cargrz 5. Certilicate of Status Desirad O ?i.ggll.:g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . R
HARPER, LEWISW BMD Flerida Sefvie, 1L
76 SOUTi‘i LAURA STREET, SUITE 1700 Street Address (P.O. Box Numbey |s Noat, Acceptable)
JACKSONVILLE, FL 32202 Tlp €. Lowra e
Sud—c 2010
Cit Zip Cod
v |achsov\u1“€, FL | S 02

B. The above named entity submits this siatel for the purpose of changing its registered office or registered agent, o bath, in the Staté of Florida. | am familiar with, and aceept

the ohligations of registeged agen
SIGNATURE 5() Z Lee S Walko Autl . Zepiesentatrve 2] [0

Signature, tv,-pea ar printed name of registerad agent and Iite il applicanie. (NOTE: Registarad Abanl signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TME MGRM [ Delete TLE [ change [ Additian
NAME COPY HOLDINGS, LLC NAME
STREET ADDRESS | 76 S LAURA STREET STE 1700 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP
ME 3 Delete TINE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TALE [ pelate TILE [ Change  [J Addition
HAME NAME
STREE? ADORESS STAEET ADDRESS
CITy-St1-ap CITY-S§-2P
TME [ oelete e O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-57-71P CITY-ST-2IP
TIHE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-21P
TILE O petete THLE [ change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY.ST- 2P

11. 1 hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutaes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the recawer or trustee empowerss to execute this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE: Lee.S. Walko, Mewber ol Copy Holdwes , LLC 3fa o6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIR‘& MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date S~} Daytime Fhone #




