2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

(AR)

DOCUMENT # L04000018936

1. Enuly Name
GLASSIC GRAPHICS LLC

Principal Place of Businoss

4989 EAST RIVERSIDE DRIVE
FT. MYERS FL 33905

Mailing Addross

4999 EAST RIVERSIDE DRIVE
FT. MYERS FL 333905

2. Principa! Place of Business - No P.O. Box #

3. Mailing Address

FILED
Mar 0§, 2007 08:00 AM

Secretary of State

I

Sulte, Apl. ¥, clc Suite, Apl. #. eic. 1st MOORE CR2E083 (10/06)
Cily & Slale City & State 4. FEi Number Applied For
51-0523013 Not Applicabio
Z j . .
® Country ap County 5. Cortilicate of Slatus Dosirod O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address ot New Registered Agent
Name

MYERS, ALVERA
4899 EAST RIVERSIDE DRIVE
FT. MYERS FL 33905

Streel Address (F.O. Box Number 1s Nci Acceplabla)

City

FL Zip Code

8. The abovo namod entity submits Lhis statemont for the purpase of changing its ragistercd office or registerad agent. or both, in the State of Florida. { am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signalura, lyped or printsd narme of regislared agent and tila ¢ goplcabla, {NOTE: Registered Agant signature regured whan rainslaling} DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
MLE MGM O pelele IMIE [T change  [] Addition
NAME MYERS, ALVERA NAME
SIREETADDRESS | 4909 EAST RIVERSIDE DRIVE STREET ADDRESS
CITY-S1-2IP FT. MYERS FL 33905 CITY-31-2iP
e [ oelete TNLE [ change [ Addinion
HAE NAME HODDDOREESES .
STREET ADDRESS SIREET ABDRESS DB«W‘?J’D?”- i]IJ4f]-IJI 7 S.080
SITY-S1- 21 CITY-51-21P
TIE 7 peiete fITLE [Jchange  [] Addilion
NAME NAMC
STREET ADDRESS STREET ADDRESS
CATY-51-21p CITY-ST- 710
TILE [ pelers TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SI- 2P CITY-SI-ZiP
AT [ Delete TNLE [Ccnange [ Agditon
NAML NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2i CIIY-ST-2P
TITLE O oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-81-7IF

11. ! hereby certify that Ihe information supplied with this filing doses not qualify for the exemptions contained in Section 119, Florida Slalutes. | further cerlify hat the information
indicated on this report is true and accurale and that my signature shall nave the same logal eflecl as if mado undor oalh that t am a managing memper or manager of the
limited liabilly company or the receiver or lrusiee empowered lo execule this roport as required by Chapler 608, Florida Slatutes.

SIGNATURE: MIAA J W/MW ALYERAMYERS  2-27-07 QB‘i)éW—éo’X‘%

SIGNATURE iND TYPED CR PHINI’ED MNAME OF E M.AN.ABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Qete

Daytime Phang £




