FILED
2004 LIMITED LIABILITY COMPANY Mar 01, 2004 8:00 am

DOCUMENT # L03000032227 .
1* Entity Name 02-17-2004 90193 033 50.00
DORAL COLOR PRESS LLC
Principal Place of Business Mailing Address B 9 7
9730 NW 25 ST. 9730 NW 25 ST.
MIAMI FL 33172 MIAMI FL 33172 3 4 “ 0 0
m i
2. Principal Place of Buginess ’ 3. Mailing Address . Hl
N 1l
Suite, Apl. #. etc. Suite, Apl. #, elc. MOORE CFl2Eb33 (11/03)
City & State City & State 4. FEI Number Applied For'
- IS5/ 7P 30 Not Appiicatie
Zip Country Zip Country " ) . $5.00 Additional
5. Certilicate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent . 7- Nama and Address of New Heﬁimd Agent
. N — et P i e EE et e———r——— " My .Nam i e t—— - - R e = e ——— Sy
~— - +~FIELDSTONE, RONALD - e e ey S S X S
- 201-ALHAMBRA-CIR-STE 601— — ————— ~—— -~~~ Street Address (P.Q. Box Numberl Net Acceptabla): ——— ——m s -
CORAL GABLES FL 33134
City FLT Zip Code
8. The above named entity submits this statement for the purpoase of changing its registered oflice or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obrigations of regiastered agent.
SIGNATURE
Sigrature, ypad o printed Name of dagrstenad e ad Lte f Sppicabie. monz Reg!um Apem SiQhaNE regursd whan mnsm:ng) DATE
9. . MANA-GING MEMBEHSI‘;‘!ANAGEHS I 10. ADDITIONS / CHANGES
e i r [T oeete ANE ' Change Addition
NAVE Eggﬂf Fieldstone NAME H -
STREET ADDRESS 201 Alhamb ra Circ le » #60 i STREET ADDRESS
COTY-ST-2IP Coral Gables, FIL 33134 CITY-81-21P
e nager 1 elete me . Dictange [ Addition
NAME Trevor Resnick HANE
smeeTaponess | 3200 SW 60 Court, #302 STREET ADDRESS
Ciry-S7- 2 Miami, FL 33155 CITy-ST-2P
TIE Manager O velete NE : QO Change [ Additioe
NAME —— Javierﬁsosa-_ e N T i S5 e g S - [ S A —— L A gt . o—— " e ————p e S T T
STREETADDRESS | 9730 NW 25 St STAEET ACDRESS
LY St 2m “Hiamis—FF351 o'a -CITY-ST-Z'P.
TE Managerr O patete . TmE o {7 Change l:] Addilion
HAME Al Vega : NAME )
STRETALORESS | 973 N 25 St STREET ADDRESS
cIY-§1-2P ) i BT 33174 OITY-ST-2P
e £ pelete mie [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GHY-ST-2iP CITY-5T-2IP
TME O Delete TTLE [ crange [ Addiion
HAME . HAME
STREET ADDRESS - STREET ADCRESS
CMTY-ST- 2P CITY-ST-2IP .
11. | hereby ceriily that the information supplied with this filing d fof qualify for the exemption stated in Sectaon 119.G7{3)i}, Floricta Statutes. | further cartify that the infarmation
indicated on this reporn is rue and accuraie and that my sig efhall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability cornpany of the receiver or trustes empoweleff iff efecuta his regon as required by Chaptar 808, Florida Statutes.
SIGNATURE; « al/l//aq T FE 7 rero)
NATURE AND TYPED OR PRINTED MAME OF N WEMBER, & ER. CR AU REPRESENTATIVE Daytrma Phone &




