2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 15, 2004 8:00 am

1. Entity Name

DIGITAL GRAPHICS PRINTING, LLC

DOCUMENT # L03000029105

ecretary of State

04-15-2004 90113 007 ****50.00

‘e

Principal Place of Business

1219 TALLEVAST ROAD
SARASOTA, FL 34243

Mailing Address

1219 TALLEVAST-RGAD
SARASOTA, FL 34243

24042908

2. Principal Place of Business

3. Mailing Address

(AR HB

[l

Suitg, Apt. #, etc.

Suite, Apt. #, ete.

LR

“SIGNATURE:=/=

RATERINK, MICHAEL JAY JD ESQ
1459 TALLEVAST ROAD
SARASOTA, FL 34243-5036

041 32004 Chg LLC CR2E053 (1 0/03)
City & State City & State 4. FEI Number Applied For
gL/ 3&2 Not Appiicabie-| « v’
Zip Country Zip Country 5. Certificate of Status Desired [} $5.00 Addillonal TP —e
Fee Required
wee——n ... B, Name and Address of Current Registered Agent L . 7. Name and Address of New Registered Agent .
j “Name T - T T .

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

City

FL ’ Zip Code

'the obligations of registered agent.

SIGNATURE

8. Tha abové named entity submits this statement for the purpose of changing its rsglstered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agant and title it applicable.

(NOTE: Registerad Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS _ _ | 1o0. ADDITIONS / C HANGES
TILE T Dekete TME é\ ‘2- A Q O Change )KAuauzlon
NAME MMET VOCA ?\ ’a‘—“\:f‘l'" '?_0 ¢
- - £ &

STREET ADDRESS STREETADDRESS | | ol NS\ \ijk \\e uass

- -
CITY-81-zP CTy-§T-2IP DOANAS A, ﬁt—- o) 40143
TALE 2 Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2 v CITY-ST-ZiP
TImLE [ Delete TITLE {7 Charge [ Addition
T O G- - - NAWE Cm e — —_
STREET ADDRESS N STREET ADDRESS
CiTY-5T-219 oiTy-§T-2p
TE 7 Datete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-2° cITy-ST-2F
TILE [ Delete TME O Change [T Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
cIry-ST-21p . CTY-sT-2P . ) .
Tims [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-57-2P CHTY-ST-2P

. | hereby certify that the information supplied with this filing does not quahiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cemfy that the information
indicated on this repart is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowgred to execute this report as required by Chapter 608, Florida Statutes.

ool 4304 .Gy 355 5975, -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAdCG MNEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirnw Phone #




