FILED

2006 LlMH’ESUL‘l\eBRIIE.goYR$OMPANY A é.c%:e;t,azlg;ogfssg?tél n

DOCUMENT # L02000032512 04-13-2006 90040 026 ****50.00

1. Entity Name
AUTOGRAPHICS, LLC

RUUWY s -~

Principal Place of Business Mailing Address
1660 W, PLYMOUTH AVE. 1660 W, PLYMOUTH AVE,
DELAND, FL 32720 DELAND, FL 32720
e L S IR AAE A SR RR WA
/Y20 TomokA FAus Y
Suite, Apt. #, etc. Suite, Apt. #, etc, 04062006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
AyrowA  BepcH  FL. 06-1658388 Vot Appioable
Zip. Country Zip Country " - $5.00 Additional
5. Ceriificate of Status Desired O N
3 a l 8 '-{ l/a WSI ﬁ - enifcate o atus Lesire Fee Reqwred

7. Name and Address of New Registered Agent

Nams 1S
FRIEBIS, DANIEL § DAV FRIES

3880 TURTLE CREEK DRIVE, SUITE B-1 Street Address {P.0. Box Number is Not Acceptable)
PORT CRANGE, FL 32127

6. Name and Address of Currént Registered Agent

3390 TURTLE CREER DrivE SOITE R
City _ ‘ Zip Cods
PORT ORANGE FL | ™3%5029
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or prnted nama of registered agent and iite it applicable. (NOTE: Registered Agent signature required when reinstaling) 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 /CHANGES
TITLE MGRM [ Detete TITLE [ Change [ Addition
NAME MARTIN DOYLE, MILLARD NAME
STREET ADDRESS | 1660 W. PLYMOUTH AVE. STREET ADDRESS
CITY-$T-21P DELAND, FL 32720 CiTY-ST-2P
THLE [ celste TME O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TME [ palete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP CITY-5T-7IP
TMLE . [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7P GITY-ST-ZIP
TME [ Delete ME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: K %// /ﬁM 4//0/0(9 BRE D55 6T £xXI

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fpate Daytima Phone # ' 3 03




