ya ¢905 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # 104000007603

1. Entity Name’
SOUTH 40 GRAPHIX HOLDING, LLC

Apr 15,2005 8:00 am
ecretary of State

03-15-2005 90352 035 ****50.00

Mailing Addrass

Principal Place of Business
9030 STATE ROAD 46 8030 %TATE ROAD 48
MIMS FL 32754 MIMS FL. 32754 ey
us us J q a J
Tk
2. Principal Place of Businass 3. Maiiing Address | !“
Suita, Apt. 4, stc. Suite, Apl. 0. ele. 15t MOORE CR2ECB3 (10/04)
City & State City & State 4. FEI Number N / A Applied For |
Not Applicable
ap Country Zip Couniry 5. Cerificats of Status Desied  []  39-00 Additonad
Fee Requlred
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerod Agemt
. Namag i
PICKLES, TIMOTHY F - -
Street Al s {P.0. Box Numbet is Not A table
3490 N. U.S. HIGHWAY 1 reet Adaress { um coapiable)
COCOA FL 32926
T = T [cwy FL | -Zp Code
8. Tho above named entity submits this statement for the purpose of changing its registered office or registered ageny, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Sgracure, fyped o prinied name of regh i sgeni and wie ¢ aophcabl (NOTE; Alagrisiad Agan) sgneturs feguved when fezsiatng) DATE
L
,.“,;!v. -
: 445 Due By May
[} MANAGING MEMBEFBIMANAGERS 10. ADDIMONS/ CHANGES
TE MGR O petes TTLE [ Cnange [ Aduition
NAME SHEARER, ROBERT B RAME
STRELTADDRESS |BO30 STATE ROAD 45 STREET ADDAESS
ciy-51-7P . [MIMS FL 32754 oTY-53-ZP
e ] - 1 Detete me [ change [ Addition
HAME NAME
STREE} ADDRESS STREEY ADDRESS
ony-st.ap ofY-Si- 1P
uLE (] Detas Tme Ol chage [ Addition
RAME AME
SIREET ADDFESS _ . SIREE T ADIIRESS ] ) —
Cav.s1.7P - ; X oirstay | oo
me £ Detetr il [crange [ Adation
Nl MAME
STREET ADDRESS - SHREET ADGAESS
CiY-S1-2P ) CITY-si-ap
TLE \ . L Oetets TIHE Dcnzage [ acdition
HAME e HAME
STREET ADDRESS | "+ STREED ADDRESS
cay-§l-ap T | T e ony-51- 29
m O Oeiete mLE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STRECT ADDRESS
Liry-St-ap Qry-51-71
.1 hereby camg that the information supplied with this fiing does no1 quality for the exemption stated in Section 119.07(3X0), Florida Statutes. | lurther certify that the information
indicalad on this report is tnze and accurate and that my tignature shall have the same lagal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowsrad to execute this report as required by Chaptar 608, Florida Statutas,
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNIMG MANAGING EF, OR AUT; REPRESENTANVE [ Duytira Phone o




