2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 09, 2004 8:00 am

DOCUMENT # L03000002872
- Pl s, o
i Ak S Secretary of State
o4 ok of¢ ok

ABJ GRAPHIC ENTERPRISES, LLC 02-09-2004 90186 D18 **7%30.00
Principal Fiace of Business Mailing Address
8212 TIVOLI DRIVE v 8212 TIVOLI DRIVE
ORLANDO FL 32836 ORLANDO FL 32836

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State Cily & State 4, FEI Number Applied For

2 r]‘ |45 72 '?, 5 Not Applicable
Zie Country Zip Country 8. Ce‘rtiﬁcate of Status Desired O $5'00 A_c:ditional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%LA-IEF:;ASF%USHB%«)’?}E;AESSN’ P.A. - Street Address (P.Q. Box Number is Not Acceptable)

2699 LEE ROAD, SUITE 120
WINTER PARK FL 32789

City FL Zip Code

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

SIGNATURE

Signature, typod or prinied name ol registered agent and tte it apphcabla. [NOTE: Reg Agent sign q when reinstaking} DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR 1 Delete TTE []Change [ Acdition
NAME DIETZ, ROBERT A NAME

STREET ADDRESS | 8212 TIVOLI DRIVE STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32836 CITY-57-2IP

TTLE T Delete TITLE [ Change [ Addition
HAME f eme

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE . 1 Delele T [dchange [ Addition
NAME P . -— . L - - — — B NAME - —---- e - . . - -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TE 1 Delete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2IP

THLE M oelete THE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
* CITY-5T-2P CITY-ST-2IP

THILE {1 Detete e [ Change [ Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. I hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowsred to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 4 «% [%eRT A. DIETZ 2-3-0%  407-9%96-37F]

SIGNATURE AND TYPED OR Pd’lN’TED NAME OF DfQNAGING A R, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




