2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000002872

1. Entity Name

ABJ GRAPHIC ENTERPRISES, LLC

Principal Place

of Business

8117 WHITFORD CT

WINDERMERE,

FL 34786

Mailing Address

8117 WHITFORD (T
WINDERMERE, FL 34786

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90223 036 ****50.00

~UULIDLD

AR R

01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
37-1457225 Not Applicable
Zp Country Zp Country §. Centificate of Status Desired ] $5.00 Additional
Fes Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MILLER, SOUTH & MILHAUSEN, P.A.

% RICHARD D. BAXTER, ESQ.
2699 LEE ROAD, SUITE 120
WINTER PARK, FL 32789

N
Miiler, South & Milhausen, P.A.

Street A dr_es (PO oi)NumEer is Not Accegjable)

axter, Esq.

L0000 Legion Place, Suite 1200

=
d%lando,

FL | %6

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept

S L S Aty

the cbligations cf registere

SIGNATURE

(12 gr

Sa‘gnatura 'or printed name ol laglslarcd agenl and title if applicable.

{NOTE: Reagisterad Agant su;nalur equired when reinstating}

Filing Fee is $50.00
Due by May 1, 2006

9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .

TILE MGR 1 Delete TITLE {Jchange [ Addition
NAME DIETZ, ROBERT A NAME

STREET ADDRESS | 8117 WHITFORD CT STREET ADDRESS

CITY-ST-7IP WINDERMERE, FL 34786 CITY-ST-71P

TITLE ' [ Delste TITiE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2F

TITLE J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P - \, g
e O petete TITLE o

NAME . HAME o

STAEET ADDRESS" STREET ADDRESS > e

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

11. | hereby certity that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am a managing member or manager of the

limited lability company Wr or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
' A ROBEET A. DiEre ]
SIGNATURE: «71

2-27-06 407-87¢-8822

SIGNATURE AND TYPED OR PRINTED NAME OF SVNING MANAGING MEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phone #




