2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000027470

1. Entity Name

IMAGINE PRESS, LLC

s

FILED
Mar 17, 2005 8:00 am
Secretary of State

(03-17-2005 90138 037 ****50.00

- eoh
Principal Place of Businass Mailing Addross 5/5“')':’6;1”19"&).15‘{“ d U AT
515 WASHINGTON ST. Z3HE-COVINGTON-CRECK
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 42225 US
32207
T g AR AL
_ 57_5 Washing foua S 5
Suite, Apt. #, efc. Suite, Apt. #, elc. 03142005 Chg-LLG CRRE0B3 (10/03)
City & State City & State . 4. FEl Number Applied For
7 - Jecksonville . FL 550841146 NotApplcabls
Zip Gountry é‘hﬁ 2. CLO)UEWA 5. Certificate of Status Desired d - gi'ggql'j\if:(;ﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, ALISCN R
C/O STUTSMAN & THAMES, P.A. Street Address (P.C. Box Number is Not Acceptable)
121 W. FORSYTH STREET, SUITE 600
JACKSONVILLE, FL 32202
City FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinglating) DATE

Filing Fee is $50.00
Due by May 1, 2005

) Maké _chfzck;pai.‘;ble to
Florida Departiment &f State

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TILE MGRF 7 Delete TITLE []Change  [J Addtion
NAME WARE, TIMOTHY D NAME

STREET ADDRESS | 515 WASHINGTON ST STREET ADORESS

CITY-ST-21P JACKSONVILLE, FL 32202 CITY-ST-2P

TME MGRP E@emg TILE [Jchange [ Addition
NAME WARE, D. DELANOC NAME )
STREETADDRESS | 515 WASHINGTON ST STREET ADDRESS

CiTY-s7-2P JACKSONVILLE, FL 32202 CITY-ST-2Ip

e~ —]-p—-- ~-- - LS - me!ﬁ{é— - mME e ) D'Changf —‘DvAdde"-‘ -
NAME WARE, JOHNNA : NAME

STREET ADDRESS | 515 WASHINGTON ST STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP i
TILE [ delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2IP CITY-5T-2IP

TITLE O Delste TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . . CIY-ST-2P . ]

TILE O Delets TITLE [ Change [ Addition
NAME T N - - ' -
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

1. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATUW D Mma Timethe D Wave

J-/15-05 904,359, 0402

SIGNATURE AND TYFED OR PRANTED NAME OF SIGNING MANAGING MEMBER, MAN{QER, CR AUTHORIZED REPRESENTATIVE Date Dayume Phane #




