2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000033120

1. Entity Name

DIGITAL PRINTING & DESIGN, LLC

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90215 010 ****50.00

Principal Place of Busingss
2387 S.E. DIXIE HWY

Mailing Address

2387 S.E. DIXIE HWY

STUART FL 34996 STUART FL 34996

Svme 43 abpve Sqn-e |
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & Staie City & State 4. FEI Number Applied For

20-019 ARbb Not Applicable
Zi Country Zip Couniry 5. Certificate of Status Desired - |:| ?i'ggqlﬁf:;""”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) i Name

HARAMIS, MCLEAN - - i

2387 S.E. DIXIE HWY. Street Address (P.O. Bax Number is Not Acceptable)

STUART FL 34996

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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 Florida. | am famibar with, and accept

Sigrature, typed or printed name of registeray agent and

otle f apphcabie.

(NOTE: Registerad Ageni signature required whan reinstating)

DATE

a, MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

TITLE MGRM 1 pelete THLE [ Change  [J Addition
NAME HARAMIS, MCLEAN NAME

STREET ADDRESS | 2387 SE DIXIE HWY STREET ADDRESS

CITY-ST-2iP STUART FL 34996 CiTy-ST-2IP

TILE [ pelete TITLE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-S1-21P

TITLE 3 celete I TILE [JChange [ Addition
MWAME., v | oo 0 re e vk e —— —— - = NAME e e i e e e — e —r e o - . b —— ]
STREET ADDRESS STREET ADDRESS

CITY-S1-21P CY-St-21P

TLE L1 Detete TIME [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE - [T oetete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY - ST-21P CITY-ST-ZIP

LE 1 vetete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21%

MY,

SIGNATURE:

O

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes, | further certify that the informaiion
indicated on this report s true and accurate and that my signature shall have the same legat eftect as if made under gath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empoweared to execute this report as required by Chapter 608, Florida Statutes.

3/5-% ¢RI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

Payume Phone &




