2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000024253
1. Entity Name FILED
KURYLA GRAPHIC INTERNATIONAL, LL .
0 C Aug 18,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
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 Address

Sute, Apt. #, etc. Sune. Apt H, efc. ond MOORE CH2E083 (4/08)

City & Siate City & State 4, FEI Numper Applied For

NO-T APPLICABLE Not Applicatia
Zip 'Cr)untrv Zip Country 5. Certificate of Starus Desirad 0 g‘i.gguﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KURYLA, CHARLES T

15432 SW 277 STREET Street Address {P.C. Box Number is Not Acceplable)

HOMESTEAD FL 33033

City FL 2ip Code
8. The above named entity submuls Jrigstaternent for the pupbose of changing its registered office or registered agent, or Hoth, in the State of Florida, | am familiar with, and accept
the obtigarifwage v / 87
SIGNATURE } A e X lé/ﬁ
Mﬂw‘mu&!n ime ol (agsterao agont :mc]a Il app cabie. (NOTE Fgisierat) Agenl SInaluie (o0.red #hen renstalng} 7 / DATE
; 8.607.183(2)(b), F'S.. allows for the wawer of the $400,00
late tee, By checking this pox. the hmited hapility
| company certifias it did not recsive prior notice. Fee to
4] file is $138.75
9. MANAGING MEMBERS /MANAGERS ADDITIONS | CHANGES
TITLE MGRM [ Delete MLE . O change [ Addition
HAME KURYLA, CHARLES T ’ NAME _ &IBQDDDQE}%‘%B o
STAEET AORESS (15432 SW 277 STREET STREET ADDRESS 08/18708-80005-013 135.75
CITY- ST-2P HOMESTEAD FL 33033 ' giry-§1-2IP
TITLE [ Deiete TMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CyY-$1-2P
TITE T delete e [T Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP cry-51-2ip
TITLE 7 beltete TITLE [JChange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-21P - Chy-51-2ip
TIME 1 zelete e [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ANDRESS
CiTy-S§1-2IP cny. s1-2p
TIME 3 oelete THLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STRELT ADDRESS
CITY-ST-2IP CITY-81-2IP

11, 1 hereby certify thal the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this repert is true and accurale ano that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ha receiver or trustee empawered Lo ggecule his report as raquired by Chapter 608, Florida Siatutes,

SIGNATURE: c /( o 0%5/04? \/

SIGNATURE AND TYPED OR PRINTED N‘ME QOF SIGNING M“GING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE ’ Dates Daviny.a Py # LY




