FILED

2005 LIMITED LIABILITY COMPANY Ma 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2005 90117 027 ****50.00

DOCUMENT # L0O3000029105

1. Entity Name
DIGITAL GRAPHICS PRINTING, LLC

Principal Piace of Business Mailing Address
1219 TALLEVAST ROAD 1219 TALLEVAST ROAD
SARASOTA, FL. 34243 SARASOTA, FL 34243

S e ey A e T el (LR

et
04272005 Chg-LLC CR2EQB3 (10/03)

ty-2State i State 4, FEl Number Applied For
¢ : Q ; PC/ 30-0194132 Not Applicable
oun,

3{_& %3 % é‘pva\(( 3 3 ]E g 3 Q j Certificate of Status Desired (] ?ese.ggq 3?:;“""51

6. Name and Address of Current Registered Agent i T. Name and Address of New Registered Agent

Name

RATERINK, MICHAEL JAY JD ESQ
1459 TALLEVAST ROAD Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34243-5036 .

City FL I Zip Code

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

e

i

~

s
SIGNATURE i
Signature. typad or printed rame of raglstared agent ard [itie i applicable. {NOTE: Registered Agenl signature required when rainstating) - - — DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2005 . . Florida Department of State _

- - - - - X .- R - . . B . - -
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM O petete TITLE nange [ Addition
NAME CASTER, DEVORAH NAME
STREET aDDAESS | 1219 TALLEVAST RD. STREET ADDRESS %go ag ﬁ%’ :EE
CrY-S-20 | SARASQTA, FL 34243 CTY-SI-2P QU A~
TILE J oelete TME — (] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TinE O peiete TIILE O change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P cy-ST-21P
TITLE 3D pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-0p SITY-§1-2
TE {3 velete THLE Ol Change [ Adcition
NAME NAME
STREET ADDRESS o STREET ADDRESS _ . o }
CITY-ST-ZP . . . P - -t o omy-st-zZp_ | . L _ ... . . _.. " et -
TITLE A e 3 Delete e : cie o ye .. CJChange [ Addiion
e oot HAVE T
STREET ADDRESS STREET ADDRESS o
CITY-ST-21P ~ - - - - - . - CITY-8T1-21p - - e o oo - e -

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption statea in Section 119.07(3)0). Florida Statutes 1 furtner certify thét tha information
indicated on this report Is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 9W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORZED REPRESENTATIVE Data Daytime Frione # J




