2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L04000018936 Jan 27, 2006 08:00 AM
1. Entity Narme Secretary of State
GLASSIC GRAPHICS LLC
Principal Place of Business ' A Mading Addrres_s- S _ i
4998 EAST RIVERSIDE DRIVE 4999 EAST RIVERSIDE DRIVE
B B, NORRORTE AR
2. Principal Place of Business 3. Masng Address '
Suite, Ap! #, ele. T Suile, Ap. #, Blc. 1st MOORE CR2E083 (10/05)
City & Stata T Crty & State : 4, FEl Number Applied For
51'05 2301 3 Not Apohc ar'
Zip_ o Country . Zp Countrfy 5. Ceriificate of Stalus Desired O gg‘ggqlﬁ?:;mna'
6. Mame and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent
o T ) . Name
zﬂQYQEQRE'S;Aé‘%VR%?éRSIDE DRIVE © Sueet Addrass {P.0. Box Numbsr is Not A}cceptabie) i
FT. MYERS FL 33905 ‘ -
t
; City FL ’ Zip Code

8. The above named entity subrits this statement for the purpose Gt changrng_s regzstered  office of registered agent, or ‘hoth, in the State of Plorida, | am famifiar with, and u«_z«fe;.
he obhigations of registered agent.

SIGNATURE
SiOnatule, typed of pristed ame of ragwstenad aget'tend ife € apphedbie, wc?z Fegﬁ!ﬂe\?ﬁeﬂ!&g{mﬂt& required when remsLiig) DATE
— T P TR G e T \‘o'- ‘gl{,, "T{bﬁ T
FILE NOWIT! FEE iS $50.00 . LRGN 4 78
- Make Gheck Payable to Fiorida Department of, State 02070050001 -015 50,00
" DueBy May 1, 2006

S. ) MANEGTJG'MEMBERS,‘MAMGERS 50. . ADDITIONS/CHANGES .
e MGM T Delete TE 7 Chanpe
NANE MYERS, ALVERA NAME
STRLCT ADCRESS | 4999 EAST RIVERSIDE DRIVE ) STRLET ADORESS
orY-SLm  [FT. MYERS FL 33905  § covisrze
fine T Delate L [ Change™ [ A5t
MAME NAME
STREET ANDRESS STREET ADORESS
CITY-S7-7F CITv:8T-2P
e T Ot e 1 Change Pt
NAME _ B T
STRLET ADDRESS STRFET ASDRESS
GITY - 57-2IF GV ST-ZIP
e O gelete ML Do (124
NAVE NAME
SYREET ADDRESS STRLET ADORESS
CITY-SI-7P CITY, ST-21P
e " O oeiete Al Olchnge 34
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GHTy-ST-2P
LT [ Delete (011 [ Change  [Tad
HAME NAMIE
STRECT AODAESS STREET ADDRESS
DAY -§5- 7P OITY- §T- 2P

11, { hereby cerbly that the information supohed with this filing does not quality for the exempzlons conaned in Section 139, Florida Statwtes. | further certity that the infonmatiu
intheated on this reportis true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of i
imited liakility company or the receaiver or irusiee empowered 10 execute tnis report as reguired by Chapter 808, Florida Statules

SIGNATURE: MMZ/%&W ALVERA MNERS J-GZE 0& R39-494-(,38Y

SIGNATURE ANR TYPED QR PRINTED NMAME OF SfﬁﬂlNG MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE Dayhme Prone #




