FILED
Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90140 Q10 ****55 00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03060039473

1. Entity Name

USA PRINT MANAGEMENT, LLC

Principal Place of Business

1480 ROOSEVELT AVENUE, #105
MELBOURNE, FL 32501

Mailing Address

1480 ROOSEVELT AVENUE, #105

Al 1V N
MELBOURNE, FL 32901 ”

5

B

2. Principal Place of Businass 3. Mailing Addrass
602 LARAMIE CiRelel /602 LARAMIE CIRELE
Suite, Apt. #, elc. Suite, Apt. #, elc. 08182004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
ELBOURNE | FL MeELBourNs FL Bo-007914{ Not Applicatia
321233 9 9 2 CZ;M.; }:{ .32|p2 g4y CDUZZ < ’4 5. Certificate of Status Desirad E/ ?ese'ggql’?i?;:m“a'

6. Name and Address of Current Reglsterad Agent—— - — - - 7.-Neme and Address ot New Registered Agent

v (ZOLUMBECK, DAVID F.

Street Addrass (P.O. Box Number is Not Acceptable}

| JbO2 LARAMIE Cibcle
N MELBOURN E FL | 3539 /o

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiglered agent.
SIGNATURE _ w 2 DAVID F. GoluwMBECK f//‘]/ﬂ ¥4

GOLUMBECK, DAVID F
1480 ROOSEVELT AVENUE, #105
MELBOURNE, FL 32901

Signature, typed or printed name o registared agent and title it applicable. {NCTE Registered Agent signetura required when reinstating) /oA *
Filingee Is $50.00 Make check payabte to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGR O petete TLE MR Pl change [ Adetion
NAME GOLUMBECK, DAVID NAME GOLUMBELK, DPAVID E
. STREET ADDRESS | 1480 ROOSEVELT AVENUE, #105 SHEAORSS Yo 0 2 LAMTAMEE CIRCLE
om-size | MELBOURNE, FL 32901 w5120 | MELBOURNE FL 379 %D
TILE 3 Dewete TITLE i [Jchange {3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7P
TinE 3 Delete TITLE [ Change [ Addition
NAME NAME
~ STREET ABDRESS -{ - - -- STREET ADDRESS ™ : s
CITY-ST-2IP CITY-51-2P
TILE 1 Detete TITLE Ol cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-53-2P
TITLE J Delete TIMLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cny-sr-ge CIy-§1- 29
TIMLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- ST-2F CITY-ST- 2P

1. | haraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empower

SIGNATURE: M 7

to execute this report as required by Chapter 608, Florida Statutes,

DRVID F (ool uMBECK.

H17/e 24/-43/-899/|

SIGNATURE AND TYPED OR PRINTED NI'IIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Fhone #




