2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Secretary of State

DOCUMENT #

LO3000007506

1. Entity Name

INK DIRECT, LLC

Principal Place of Business

~4350-NW:107-AVENUE e
MIAMI, FL 33178

Mailing Address

4350 NWAOT-AVENUE = e mee mmcme o e v
MIAMI, FL 33178

02-09-2004 90188 047 ****50.00

24009054

2. Principal Place of Business

LIl Nw &4 AVE

3. Mailing Address

(61 NwW BY A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

R ‘

R 02062004 Chg-LLC CR2EQ83 (10/03}

City & State City & Stata 4. FEI Number Applied For
MlAML PO MIAML  FL o7-USZ23>2=2 Not Applicable

Zip Country Zip Coun: i : $5.00 Aaditional
—3—% ‘ ‘D ia DA NE 3%\ ':7 “J &K BE' 5. Certificate of Status Desired O Fee Required

) 6. Name and Address of Current Registered Agent ~ B T ~"7. Name and Address of New Registered Agent

N Name -
ZOHRER, JAIME

4350 NW 107 AVENUE
MIAMI, FL 33178

Street Address (P.O, Box Number is Not Acceptable)

107155 NwW So st 4 doy

City

Zip Code
MAA M) FL | "%%1¢
8. The ahove named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agen .
SIGNATURE 1Y) 2-/ 09 l a4
(NOTE: Registered Agent signature required when reinstating)

" Filing Fee is $50.00
Due by May 1, 2004

Sigrature, typed of printed nan'(e alr registered agen! and tle if appiicable.
<

. o -~ - - A

Fiem

-*"Make check payable to i
Florida Department:of State .-

DATE ©

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 3 Delete TITLE [ Ctange [ Additien
NAME ZOHRER, JAIME NAME
STREET ADDRESS | 4350 NW 107 AVENUE STREET ADDRESS
CITy-5T-2P MIAMI, FL 33178 CITY-ST-ZP
TMLE MGRM B Felels TILE [ Change [ Addition
NAME FIBRA IMAGING SYSTEMS, CORP NAME
STREET ADDRESS | PME 317 AVE PONCE DE LEON 667 STREET ADDRESS
CTY-ST-2P SAN JUAN, PR 00907 CITY-ST-ZiP
TIMLE ) Delele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2P CITY-51-2P
TITLE 3 Delete TITLE [ Change  [] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOTISTIIRS [ ST 2 e e L o e R CHY-STTP D —— - T
TILE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§1-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther ¢ertify that the infermation
indicated -on this report is true and accurate and that my signature shall have the same legal effect as it made undar path; that | am a managing mamber or manager cf the
limited liakility company or the receiver or trustee empoweraed to exacute this report as required by Chaptar 808, Florida Statutes.

SIGNATURE:

oa | 010y

D05 997 Sied

SIGNATURE AND TYPED OR WNTED NAME OF SIC

, OR AUTHORIZED REPAESENTATIVE

Date

Daytime Phone #

Feb 09, 2004 8:00 am



