FILED

- 2004 LIMITED LIABILITY COMPANY Feb 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000038298

1. Entity Name
INFAMOUS INK, L.L.C.

Secretary of State

02-23-2004 90345 013 ****50.00

Principal Place of Business Mailing Addrass
34990 EMERALD COAST PARKWAY 34990 EMERALD COAST PARKWAY S AR i
SUITE 401 SUITE 401

DESTIN, FL 32541 DESTIN, FL 32541

L

2. Principal Placa of Business 3. Mailing Address
ite, Apt. #, efc, ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 01192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appilied For
+20- 028 31 '1"2— Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O fg ggq l:d;ﬁonai
8. Name and Address of Curent Reglatered Agent 7. Name and Address of New Rg!aterad Agent
L S - P = ot d— PP Name . -_—- F= i F S
MARK A. VIOLETTE, P.A.
34990 EMERALD COAST PARKWAY Street Address (P.0. Box Number is Not Asceptable)
SUITE 403
DESTIN, FL 32541
City FL I Zip Code

8. The above named enity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatirg, typed of privied name of regreiored agant and fitle # apphcable.

{NOTE: Registersd Agenl signalute requirsd when reinstaling) DATE

Flling Fee Iis $50.00
Due

1“

", .Maka check pavauo to ",

y May 1, 2004 ﬁorfqa pgparl:nent of State .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM T Delele TME - [ Change £ Addition
NAME KRUSE, CRAIG J NAME
STREET ADORESS | 34990 EMERALD CCAST PARKWAY, STE 401 STREET ADDRESS
CITy-ST-21P DESTIN, FL 32541 CAY-§1-7P
TME 7 Detetn TME [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2P ) CITY-5T-2Ip
Tne 7} Delets TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CONYSTP.. | e e o - CTY-ST-ZP . . B T
TINE [ pelete mE CJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip GITY-5T-ZP
TITE 73 pete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
GiTY-ST-ZF CATY-ST-2iP
THLE 1 eweie TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-s1-2P

1.1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart is true and accurate and that my signature shall have the same teg

fimited liability cornpany or the recgiver of ilistes g

SIGNATURE:

al effact as if made under oath; that | am a managing member or manager of the

ered o execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE AND TYP

Caytimea Phooa 4




