2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000035990

1. Entity Name
.MOSS PRINTING, LLC

A

J'w

Pl‘incipa!,ﬁgce of Business . . - -

1630 CLUB DRIVE, SUITE C
VERO BEACH, FL 32963

Mailing Address

1630 CLUB DRIVE, SUITE C
VERO BEACH, FL 32963

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Gh MAR 18 RM B: 32

SECRETARY OF STATE
FALLAHASSEE FLORIDA

U T O

01092004 Cpg—LLC CR2E083 (10/ 0-7)
City & State City & State . 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Ceriificate of Siatus Desired O Fee Requited
B. Name and Address of Current Ragistered Agent 7. Nams and Address of New Registerad Agent-
- Name

-CALDWELLTWILLIAM W ESQ— -~
COLLINS BROWN CALDWEILL BARKETT & GARAVAGLI
756 BEACHLAND BOULEVARD
VERO BEACH, FL 32963 - -

L % o bl T

. S - - -

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

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed or YNt name of registened agent and title f applcable.

{NOTE: Regyrstored Agent signatuna required wiien renstatng)

Filing Fee is $50.00
Due by May 1, 2004

DATE

Make check payable to R
Florida Deparlmenl of State . ’

i ER B ®

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES ]
me 5T I oelete TME Ol change [ Addition
NAME Lﬂu-’““"e - Moss NAME
[-B

STREET ADDRESS [j 495 ~Treasure (o ve Lan STREET ADDRESS

oY-51-2¢ | Yero Beach,fL 32963 CTY-57-2P

TILE 3 pelete TME [ change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-SF-2P CTY-ST-7P .

TILE. O Delete e ) e Elc Addition
e . e SO0 S025 140 f

STREET ADORESS R STREET ADDAESS : 03¢ 1-1."’ 4”’“"01’3'.,“3 {]134 ** DB HD
s r—— 4]  ————— - P - — o~ i) T e g e —e— B

CITY-57-2P CITY-S7-ZP

e h " O Delete me - e em Ol change [ Addition
NAME MAME © - - = : i

STREET ADDAESS STREET 0y, { o . - eme '

CTY-57-ZP CITY- ST
JME- L et o[ Dele e fTRE . x-- .- —-- []Change . []Addition
NAME : g ) o '

STRELT ADDRESS STAFET ADDRESS

CITY-55- 2P i CiTY-57-2P

iLE ] Defete THE Clchange [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CyY-S1-4°P \ CiTY-ST- IF

11. | hereby certify that thejnformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Stawtes. | further certify that the information

" indicated on this report
limited liahility compan

N

SIGNATURE:

true and accurate and that my signature shalt have the same legal effect as if made under oath; that | ar a managing member or manager of the
owered 10 execute this report as required by, Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, CR AUTHORLIED RE PRESENTATIVE

Daytime Phone ¥




