2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _" Feb 01, 2005 8:00 am

DOCUMENT # L04000018936 Secretary of State
1. Entity Name
02-01-2005 90157 035 ****50.00

GLASSIC GRAPHICS LLC
Principal Place of Businass Mailing Address
4999 EAST RIVERSIDE DRIVE 4999 EAST RIVERSIDE DRIVE
FT. MYERS FL 33905 FT. MYERS FL 33905 )

Suite, Apt. #, etc. Suite, Apt. #, etc. - 1st MOORE CR2E083 (10/04)

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

5/ - 0~5§3 0 /3 Not Applicable
Zie Country ) p Country 5, Certificate of Staws Desired d $5'00 A:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ pr—————

Name

TQE%RESAQ%Y??%RQDE DRIVE Street Address (P.O. Box Nurr;ber is Not Acceptable)

FT. MYERS FL 339805

City

FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signalure, yped o printed namg ot ragistered agent and hitk { applicable (NOTE Regrsterad Agonl signalure required when ramslating) DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

LE MGM O Detete TITLE [ Change [} Addition

NAME MYERS, ALVERA RAME

SIREETADDRESS 4999 EAST RIVERSIDE DRIVE STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33905 CITY-ST-2IF

T . [J Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

e ‘ (] Deete e OJ change [ Addiion |
Teme C . - - AN ¢ — 4 Adattion 1

STREET ADDRESS STREET ADDRESS

oI~ S1- 2P ' CITY-S1-2P

TITLE ™ Dsiete HITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

ony-ST-7IP CITY-5T-2P

TILE [ elste TIMLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CITY-Si-7P

TITLE [ Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CIY-S1- 2P

limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: mwuw NMune)  ALVERAE HNERS — [-25-05

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member er manager of the

239 £94-(38Y

SIGNATURE’AND TYPED OR PRINTED NAME OF SIﬂING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytira Phone §




