FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000007758 Secretary of State
1. Entity Name 05-02-2005 90371 019 ****50.00
VERSAIT PRESS LLC
Principat Place of Business Mailing Address ~
208 SPINNAKER DRIVE P.0. BOX 644332 Te
VERO BEACH, FL 32963 YERO BEACH, FL 32964-4332
T s A KNSRI A
(095 nﬁjeivﬁlm SN
Suite, Apt. #, glc. Suite, Apt. #, elc, 04292005 Chg-LLC CR2E083 (10/03)
ity & Stal City & State 4. FEl Numbes Applied Foi
Mﬂ[ﬁ . L 55-0824015 Not Applicable
3 Ep? & 5 ﬁuﬁn% Zp Couniry 5, Certificate of Status Desired O fi‘ggagmnm
6. Name and Address of Current Regl d Agent 7. Nams and Address of New Registered Agont
Name
LAMM, WILLIAM C
80 SIXTH AVENUE - Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32962
City FL ’ Zip Code

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

SIGNATURE
Sgnature, typed or printad name of regusterad agent Bnd tia £ applcabie. (NOTE: Regratered Agen: signature requred when renstating) DATE

Filing Fee Is $50.00 o Maka check payable to

Due by May 1, 2005 L Florida Department of State
9, MANAGING MEMBEARS/ MANAGERS 10. ADDITIONS / CHANGES
E P [ Detete e (X crange (1 Acciion
NAME MAYQ, SARA S NAME
STREET ADDRESS | 208 SPINNAKER DRIVE sweomess | /04E Arshey Ave. S W
cTv-s2P | VERO BEAGH, FL 32963 avsize | Verp Beach. FLo 32908
ATLE VP O Detete TLE O crange [ Adcilion
RAME GUIMARAES, VERA A RAME
STREET ADDRESS | 415 HOLLY ROAD STREET ADDRESS
GlTY-ST-3P VERO BEACH, FL 32963 CRY-ST-7P
TLE O Detete LE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-ZP oTY-SI- 2P
e 3 peee TME [ thange [ Antition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§1-2P
TRE [ pelee TMLE [Jcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CrY-S1-2P
TME [ petete TE dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-ST- 2P

11. | heraby cetify that the infarmation supplied with this fiting does not qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
ingicated on this report is true and accurale 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 or the receiver or trustee empowered to execute this repor as tequired by Chapter 808, Florida Statutes.

/%@/ a5 Maye ¥-2705 772-544-247

.
.
AND TYPEE OR PRINTED RAME OF 3 MEMBER, M. L OR AUTHORUZED REPAESENTATIVE Date Daytime Phona

SIGNATLLEME




