2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

PEO_CNUME NT # L03000024253 Feb 05, 2007 08:00 AM
. Enlity Namo S ,
ecretary of State
KURYLA GRAPHIC INTERNATIONAL, LLC ry !
Principal Place of Business Mailing Addross
15432 SW 277 STREET 15432 SW 277 STREET
HOMESTEAD FL 33033 HOMESTEAD FL 33033
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
: Suite, Apl. # clc. Suite, Apl. #, Clc 1st MOORE CR2E083 (10/06)
\
‘ City & Slate City & Stale 4. FE| Number Applied For
‘ NO-T APPLICABLE Nol Applcablo
| zp Counlry ap Counlry 5. Coriikcalo of Slatus Desired [J $5'00 A'ddnional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reaglstered Agent

Name J

KURYLA, CHARLES T
15432 SW 277 STREET
HOMESTEAD FL 33033

Sireel Address (P.O. Box Number is Nol Acceplable)

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its regisiered office or rogislered agenl. or both, in tha State of Florida. 1am lamiliar with, and accepl
tha obligations of regislered agant.

SIGNATURE
Signalure, lyped or prnled name of regisiered agenl and Ltla ¢ asnhcable. (NOTE: Rogsiered Agenl sgralurg required when ramnsiating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State ‘
Due By May 1, 2007 |
' 9. MANAGING MEMBERSfMANAGERS 10, ADDITIONS { CHANGES !
mi MGRM I pelste Tl [ Change [ Addilion
| NAME KURYLA, CHARLES T NAME UDDDDDHEETS?
\ SIFLTADDRESS | 15432 SW 277 STREET SIREET ADDRESS 02 ’IQ/U?“QUUBS*DIB 50,00
| |v-s-2F | HOMESTEAD FL 33083 CITY-§1-71p CUER ' o ali.
iy O peicte i O] change [ Addition
NAME. NAME
STREET ADDIESS SIACEADDIY 8
CllY-sl-ap CITY-S1- 7P
i 0 elete in [ Change [ Additicn
NAMI HAML
SIREET ADDRI S5 . SINCTTARDIN 58
. CITY-SI-2Ip CITY-ST-71P
| Tne {1 Dainte mt O change [ Addilion
| NAME HAMI
STREET ADDRLSS . SIRFET ADDR! 85
CIIY-S1-71P LHY-81- 2P
1113 O pelete i O change  [_] Addition
NAME NAMI |
| SIREHI ADDRESS STRECTADIYY 55 |
CITY-$1-4p Iy -S1-71P |
‘ ILE. 1 Delele mr O change ] Aadition |
NAME NAME. |
\ SR ADDRESS SIRIEY ADDRESS
! GHY-SI- P CITY-S1-7IP

11. | hereby cerlify thal the information supplied with ths filklng dees not qualify for the exempiicns contained in Scction 119, Florida Statutes. | further certify that the information
indicalod on this roporl is true and accurate and hat my signaluro shall havo tho same legal efiect as if made under oath; that | am a managing member or manager of the
Imiled liability company or tho roceiver or rugleg.empowered to excculo Jhis reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: < 22 /93 /ﬂ Z

BIGNATLURE AND TYPED OR PRIN‘IEI{NA}IE OF SIGNING MANAG|N%EMBEH. MANAGER. OR AUTHORIZED REPRESENTATIVE ZDeie / Dayhme Phore & ‘




