2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000006398

1. Ently Name

MADEIRA PRINTING, LLC
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1 ;:)tCRET “W’J H 3
DIVISIoN of %gf?ifo%fr%w

~ ——————

Principal Place of Businass

213 - 150TH AVENLE
MADEIRA BEACH FL 33708

Mailing Agdress
213 - 150TH AVENUE

MADEIRA BEACH FL 33708
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2, Puncipal Place of Busmess

3. Mailng Address

I

WA

Sutte, Agt # elc. Suite, Apt #, elC. ' MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Apphed For
; 4 — / 175 ]'—)8‘ Not Appleabla
Zu:: ' Country Zip Country S. Cenificate of Slatus Desired (] ?g'ggq I?‘fg;m“a'
8. Name and Address of Current Registered Agent 7. Narme and Address o! New Registered Agent o
i .. . Name | e e R
g{‘g{ﬁgg% ;Q%BE%ME A Strest Addrese (7.0, Box Number is Not Acceniable)
MADEIRA BEACH FL 33708
Tiy ZoCode

FL

8. The above named antity submis this statement for the purpose of changing s registered olfice or registered agant, or both, in the State of Flonda. { am lamiliar with, and acoept
the abligations of registered agent. ’

SIGNATURE : .
Sagnatse, [YDAS or privied nome ol rereiarad agant and bde I applcakie (NOTE. Regutitod Agen: §gnaluce Fequned when esatisiyg) DATE
FILE NOWI!I FEEIS'$50.00 .
Make Check Payable to Florida Department of State
-.Due By May 1, 2004 .
a, MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES T
TnE manag er 3 ek TmE DO change L7 Adkiion
HAME Fune MVan Hoven o }JDQDDDD 15081 B
smmoress | 23 pso4n Ave » oo STREET AOOFESS 01-/28/04-80035~018 50.00
CEe-ST 2P Madewe Beach 337 an-sLIe -
e Mmanager Jar H O beese e Othage [ Addfioe
NAME Abrom ANar NONSA NN
STRFLY ADDFESS I3 iSO A‘Yt STREET ADDRESS
ciry-S1ge madeyye PBanch, L 3308 - ST-2P _ o
TLE Treosus e O ostete e [Jcohange [ Acditon
b Doniel b« NMan Movw Hardg
STREET ADORESS 213 1s0th A STRELT ADDRESS
—CaY-5T. 2P —— M ocd \ roc— )36y PL 335me-Y stz — — e e - - - e oo
THE £ Detete 13 O Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
Ty -ST-BP CHY-ST-2P
e 3 Detepe THE {J Change [ Addition
AN AR
SHAEET ABORESS STRCET ADDRESS
CHrY-$7- 2P Cify-5T- 2 .
RiE - 7 Detete e {JChange £ Addifion
NANE NAME
STREET ADDRESS STR(L] ADDRESS
oY 31-2P CITr-S-21p

indicated on

SIGNATURE: -

B,

11. ! hereby caraly that the Informatlon Suppliad with this hing does not qualdy for the exemption stated i Section 119.07(3)(3), Florida Statutes. | further certify that the information
s repart i5 e and accurele and that my signature shall have the same legal effect as i made under cath; that } am a managing smember or manager of tha
henited Hability company o the receiver or frusiee empowered (o 8xscute thig report ag required by Chaptet 608, Floride Stalutes.

LT,

a4/o7/8Y 917 39 4743

AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayime Phone 8




