2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO3000039647

1. Entity Name
COLOR WORKS INK & SIGNMAKING SUPPLIES, LLC

Mailing Address

5076 NORRISWOOD DRIVE
MULBERRY, FL 33860

Principal Ptace of Business

5076 NORRISWOOD DRIVE
MULBERRY, FL 33860

FILED
Apr 15,2008 08:00 A
Secretary of State
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04102008No Chg-LLC CR2EQ83 (12/07)

4, FE1Number Applied For
59-2626703 hot Applicable

5. Cenificate of Status Destred [ $5.00 Acdttionai

Fee Required

6. Name and Address of Current Registered Agent

YORK, MARTHA F
5076 NORRISWOOD DRIVE
MULBERRY, FL 33860
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8. The above named entity submits this statement for the purpose of changing its reglslered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
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' Signature, typed of printed nama of registerad agent and titla if applicable
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», FILE NOWN FEE IS $138.75 .
, After May.1, 2008 Feo will be 3533 78 B
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9. MANAGING MEMBERS/MANAGERS
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TITLE

RAME

STREET ADDAESS
CiTY-ST.2IP
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YORK, MARTHAF

5076 NORRISWOOD DRIVE
MULBERRY, FL 33860
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1.

| heraby cerli

that the information supplied with this filing does not quality for the exempucns contained-in Chaptar 119 -Florida Statutes. | further cerllfy that the nnformatloni

7 indicated on.this repon is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the |
limited lability company or the recaiver or ustea ampowerad to executs this raport as required by Chapter €08, Florida Statutes. f

SIGNATURE: %%@ Zrpc /)4///7/ 7 SHhF-T97-0955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IA#WG MEMDER, OR AUTHORZED REPREBENTATIVE Oaytime Phons #




