;#2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2005 8:00 am

E)OCUMENT #L03000038298

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

ecretary of State

04-19-2005 90028 011 ****50.00

Principal Place of Business Mailing Address
34990 EMERALD COAST PARKWAY 34990 EMERALD COAST PARKWAY
SUITE 401 SUITE 401 ' 20038290

DESTIN, FL 32541 DESTIN, FL 32541

2. Principal Place of Business 3. Mailing Address

A O

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 03222005  Chg-LLC CR2EO083 (10/03)
City & State City & Stata 4, FEI Number Applied For
20-0283142 Not Applicable
Zip ; Country Zip Country - . $5.00 Additional
S. Certificate of Status Desirec [ a] Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of Now Registered Agent
Name

MARK A VIOLETTE, P.A.

34990 EMERALD COAST PARKWAY
SUITE 403

DESTIN, FL 32541

3

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

City

FL | Zip Code

8. The above named entity submits this sta’mment for the purpase of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligationa of registered agent.

SIGNATURE ZEaE
Signaturs, fypad o pringsd nae ofrp?pm agent and tte 1 apphcalie. {NOTE: Regictarad Agent signaiura required when rainatanng) DATE
- s = : -
. ’ LR v .

Filing Fee Is $30.00 "+ Make cheek paynbie 16

Due May 1, 2005 Florlda Depaftrnm‘l of Stete
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONSICHANGES
TE MGRM S O] oelete TME lcrange [ Addition
NAME KRUSE, CRAIGJ = NAME
STREETADORESS | 34860 EMERALD CDAST PARKWAY STE 401 STREET ADORESS
orv-st-zp | DESTIN, FL 32841 ;s iy -§i-zIp
TIE R ] Delete TME [ Change [ Addition
NAME R NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TME O Deiste TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2Z9
me " Delete TME [ chage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST- 29 CITY-ST-2P
TIE O tgleta TME [JcChange [ Addition
NAME NAME
STREEV ADORESS STREET ADDRESS
CITY -ST-2P ChY-ST-27
TME 1 Deiets fIE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
11. | heraby certily that the information supplied this, mg doas not quality for tha exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that tha information

indicatad on this report is true and accuraj# andg th, ra shall have the sama lagal effect as if made under oath; that | am a managing member or manager of tha

lirnited liability company or the receiver

to exacuta this repart

irect by Chapter 608, Florida Statutes
/ 03" 3’5 6-2p9 120

&GNATU&%

| /
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