2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000006398

1. Entity Name
MADEIRA PRINTING, LLC

Principal Place of Business

213 - 150TH AVENUE
MADEIRA BEACH FL 33708

_M_ail'lng Address

213 - 150TH AVENUE
MADEIRA BEACH FL 33708

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc. =

Sulte, Apt #, etc.

FILED

‘Mar 14, 2005 08:00 AM
Secretary of State

i

Il

[

1st MOORE CR2E083 (10/04)
City & State o City & State 4. FEI Number Applied For
34-1975148 Not Applicable
Zp Couniry dip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Namo and Address of Currant Registerad Agent 7. Name and Address of New Aegistered Agent
- T Name
gf‘:;\j-lﬁgg'ﬁ? :AQBE%ME A Street Address (P.O Box Number is Not Acceptable)
MADEIRA BEACH FL 33708
City Zip Code

FL

B. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

the obligations of registered agent

SIGNATURE
Signalure, typod or prinied name mmum and hitla I apphcabk (NDT'E ‘Regstaiad Agent<ignalto required when ramstanng) DATE
FILE NO‘W'“ FEE IS $50 00 o
Make Check Payable to Florida Department of Smte
Dus By May 1, 2605
9. MANAGING MEMBERS/MANAGERS . f 10 ADDITIONS/ CHANGES
hiLt MGR T Deleto TTLE [iChange [ Addilion
NAMC VAN HOVEN, JUNE M NAME
STREETADORESS 1213 ~ 150TH AVENUE STREE T ADDAESS 02/ 'fg g%a%%a 241315 5. 00
Cny-ST.P - IMADEIRA BEACH FL, 33708 CY-sT-ap " ) -
e MGR S Cloagte  § e O] change [ Addition
HAME VAN HOVEN, ABRAM A HAME
STREET ADDRESS (213 - 150TH AVENUE STREET ADDRESS
CIYy-51-2ip MADEIRA BEACH FL 33708 QY. ST- 2P
e MGR =T T Ol chenge 3 Addtion
NAME VAN HOVEN, DANIEL L NAME
STREET ADDFESS |213 - 150TH AVENUE SIRCET ADORFSS
omv-ST-2P | MADEIRA BEACH FL 33708 CIY. 51 7P
TITLE T O Delele N I 3 Change [T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7IP Iy -51- 20
TILE ) J Delele TILE [Jchange [ Addilion
NAVE NAME
STRELT ACDRESS SHAEE] ADDRESS
CITY-ST-7ip CTy-§1- 2P
TITLE - T O oetete N O change [T Addition
NAME NAME
STREET ADDRCSS STREET ADDRESS
CITY-5T-2IP CY. ST IR

11. | hereby certify that the mformatlon supphed with this filing does not quahfy for the exemptlnn stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath;

fimited [iability company or the receiver or trustee empowered togute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _Dane) Van Moven

that | am a managing member or manager of the

M Ucw\ ‘@lo’m\ I rmmer 3)/0/05 VLT 3FL 7Y 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAJGEH 'OR AUTHORIZED REPRESENTATIVE

Daytirme Phane 8




