2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 05, 2005 08:00 AM
DOCUMENT # L03000039647 ecretary of State

1. Eniity Narme
COLOR WORKS INK & SIGNMAKING SUPPLIES, LLC

DI R IE a
DO NOT WRITE IN THIS SPACE |l e
59-2626703 Not Applicable

s. Certificate of Status Dasi $5.00 Additional
ificaie of us Dasired a Son Hequnred

6. Name and Address of Current Registored Agent

a0y SANDILL RIDGE DR, DO NOT WRITE
LITHIA, FL 33547 IN TH‘S SPACE

8. The above named eniity submits this statement for the purpase of changing its registered office or registerad agant, or both, in the Stals of Florlda. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signatura, typed a¢ printod nema of registered agent and tile | applicatie, ~ T INDTE. Reglsiorad Agant §gnaie reauired when einsatieg) — -

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME YORK, MARTHAF

STREET ADORESS | 6067 SANDHILL RIDGE DR.
CITY-ST-2P LITHIA, FL 33547

Ef 8 %123"313 50.00

TIME

NAME

STREET AUDRESS
cmy-ST-2IP

fIne
NAME

s DO NOT WRITE

e | | IN THIS SPACE

NAME
STREET ADDRESS
GITY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-aP

TITLE

NAME

STREET ADDRESS
CITY-S5T7-21P

11. | hereby certify that the information supplisd with this filing doas not qualify for the exemption siated i in Sactlon 118, 0?(3%(‘) Flerida Statdtes. | further certify that the information
indisated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am 2 managing member or manager of the
limited fiahility comparny or the receiver or trusles empowarad to execule this report 85 requirad by Chapter 608, Florida Statutes.

SIGNATURE: @ngd/ _6‘/ M/ 0{/,2/ a5~

StGNATURE AND TYPED OM PRINTED NAME OF SIGNTHG MANAGING MEMBER, F’/U‘I‘HOHIZED HAEPRESENTATIVE ~ Daie Daytime Phone &




