FILED

May 01, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretal’y of State
ANNUAL REPORT - 05-01-2008 90027 017 ***138.75

DOCUMENT # L03000047852

1. Entity Name

CONVENIENT PRINT SHOP, LLC

Principal Place of Business Mailing Address
2800 GLADES CIRCLE, SUITE 136 2800 GLADES CIRCLE, SUITE 136 .
WESTON, FL 33327 WESTON, FL 33327 1 600 37 1 1 0
TS oY S [ VA \\IIHI\IIHII‘IIPI\IIIlll\lll\lllmIIIII|1IV1IIIHI1I'I|HIIIIIIH)|lll)

2800 Glapes Qe .t

Suite, Apt. #, elc. Suite, Apt. #, etc. 04282008 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEI Number Applied For

UJ Es TO 1T 20-0426537 Not Applicable
. 3 3 3 H Cf}mg 4 Zip Couniry 5. Certificate of Status Desired [ gese gg‘:f:c"""“a’
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name :

JOSE GREGORIO TOVAR DEL CORRAL
ARIAS TOVAR & ASSOCIATES, PA Street Address (P.0Q. Box Number is Not Acceptable)
1725 MAIN ST, STE 209-WESTON TOWN CENTER
WESTON, FL 33328

City FL | Zip Code

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

ovel
SIGNATURE
sing or prinled name of registered agent and lite i applicabls. {NOTE: Regislered Agenl signatura required whan reinstating) DATE
FILE NOWIlI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES _ _
TITLE MGRM [ Deiete TITLE M G ( M pharge [ Adsition
NAME GONZALEZ, WILLIAM E NAME L.EZ wil [ {
STREET ADORESS | 2800 GLADES CIRCLE, SUITE 13¢ l05 STREET ADDRESS Cron 24 AM ‘E
OTY.S2P | WESTON, FL 33327 avsie | 2800 QfppES [‘I!T/t; S[/If 4 05
MME - — | MGRM . ﬂ Delets TLE UESWA’, f’ 33 z—’ 1 Change— - [ Adeition.
NAME MARCO, MARIANO NAME
STREETALCRESS | 2800 GLADES CIRCLE, SUITE 136 STREET ADDRESS
CITY-S1-2P WESTON, FL 33327 CITY-§T-27 .
TITLE O petee TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2
TITLE [ pelere TITLE [C] Change [ Addition
NAME NAME j
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TILE ' O oelee TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7P
TILE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§1-2P / CITY-ST- 2P

11. | hereby certify that the information supplied with th lahng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the inforrmation
indlicated on thig report is true and accjifate and that my signature shal! have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivef br trugte mpowered to execute this repon as required by Chapter 608, Florida Stalutes

SIGNATURE: _ &~ Oé/ A5-d003 95"/—-?/‘/,?3?5

SHGNATURE AND TVP}G’OR PHINTEﬁ NAME OF MANAGING M. , OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




