2005 LIMITED LIABILITY COMPA

ANNUAL REPORT

-,

FILED
Feb 14, 2005 8:00 am

NY¥
' Secretary of State

DOCUMENT # LO3000002730

1. Entity Name

ADVANTAGE GRAPHICS & PRINTING, LLC

02-14-2005 90175 031 ****50.00

Principal Place of Business

601 S, FEDERAL HWY., STE. 100
BOCA RATON, FL 33432

Mailing Address

601 S. FEDERAL HWY., STE.
BOCA RATON, FL 33432

20010344

100

R P

02032005 N0 Chg-LLC CR2E083 (10/03)
. DO NOT WR!TE lN THIS SPACE 4. FE) Number .Apl)plied For
. . 134237704 Mot Applicable
B o L ] ) i 5. Certificate of Status Desirad O feseg?q 3?:&“0”31

6. Name and Address of Current Hegisteredrgernl'

COHEN, GREGORY R
712 US HIGHWAY ONE, STE. 400
NORTH PALM BEACH, FL. 33408

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase 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 printed name ot registered agen! and tile it applicable.

(MOTE: Registerad Agent signature raquiret when relnstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

MGR

INNELLA, ALAN R

601 S. FEDERAL HWY
BOCA RATON, FL 33432

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADURESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITy-§T7-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TILE

" NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the e
indicated on this report is true and accurate and that my signature shall have the sai
limited liability company or the receiver or trustee empawered tgfxec is

SIGNATURE:

xemption stated in Section 139.07(3)(), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes. 5% /

AecAn R Tawsecn :-_},jg,g— 1§ y-1&0v0

a
SIGNATURE ARSPIYPED oW PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




