2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . May 18,2007 8:00 am

DOCUMENT # L04000018098 .. Secretary of State
1. Entity Name
05-18-2007 90221 004 ***150.00
AUTO-GRAPHHIT, LLC
Principa! Place of Business Mailing Address
7021 VENETIAN WAY - 7021 VENETIAN WAY . :
WEST PALM BEACH FL 33406 WEST PALM BEACH FL. 33406
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, el 15t MOORE CR2E083 (10/06)
City & State Cily & Stale 4. FE!I Number Applied For
20-0852141 Net Applicabic
P Couniry <ip ouniry 5. Cerlilicate of Status Desired a $5'00 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HITE, CATHERINE ‘
Sircet Address (P.O. Box Number is Not Acceplable
799 BRICKELL PLAZA ( paie
SUITE 700
MIAMI FL 33131
Cily FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar srited name of regsigred agent and hike f applicable. INOTE: Registered Agent signalure requred when remnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Deleie e, [ change [ Addition
NAME SCHNORR, DAVID NAME
STREE[ ADDRESS | 7021 VENETIAN WAY SIRFFT ADDRESS
CITY- 8- 2P WEST PALM BEACH FL 33406 CIfY ST 2P
18 T Delete TIE O change [ ] Addition
NAME "l NAME .
STRELT ADDRESS STREET ADDRE SS
CITY-47-2IP CIY-81-7IP
n 1 pelele TILE [d Change ] Addition
WNAME - NAML
STREET ADDRESS SIRLE] ADDRCSS
CITY-SI-2IP CIY 81 7P
T O Deiete T [J Change  [] Addition
NAME NAMI
SIRCFT SDDRESS STREET ADDRI S5
CITY-s1-2IP CITY-SI-2IP
ks [ Delete 1MLE [0 change [ Addition
NAML HAME
STREE1 ADDRESS STREF1 ADDRESS
CIY-S1-Z1P I CITY ST 7IP
TITLE [ Delete TIME [J change [ Addition
NAME NAME
SIRIET ADDRESS SIRLL | ADDRESS
CITY-SI- 7P CITY ST.21P
11. | hereby certify that the information supplied with this filing does net gualify for the exemplions contained in Scction 118, Florida Statutes. | further certily thal the information
indicated on this report is true and accurale and thal my signalure shall have the same legal eflect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trusiee empowered lo execulc this report as required by Chapler 608, Florida Slatutes.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phore #



