FILED

2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000032510 03-10-2005 90037 050 ****350.00
1. Entity Name
GARRETT WREN GRAPHIC DESIGN, LLC
Principal Place of Business Mailing Address
4253 BROOKMYRA DRIVE 4253 BROOKMYRA DRIVE
ORLANDO, FL 32837 US ORLANDQ, FL 32837 LS
s v AT TR RO
Suite, Apt. #, efc. Suile, Apl. #, elc. 02242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
ol — p8i2é&6d- Mol Applicable
Zip Country Zip Couniry " . 5.00 Additional
5, Cettificate of Status Desired a gee F!aqu"ecll ion
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

WREN, GARRETT J

4253 BROOKMYRA DRIVE Street Address {P.O. Box Number is Not Acceptable)

ORLANDOC, FL 32837

City FL l Zip Code

8. The above named enlily submils this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, lyped or prinied name of regisiered agent and title il applicable. {NOTE: Regislarad Aganl signature required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Du, Bay 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES
e MGR O Detete TITLE O chasge [ Addition
MNAME WREN, GARRETT J MAME
STREET ADDRESS | 4263 BROOKMYRA DRIWE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-ST-2IP
TME 1 Deete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHTY-5T-2IP
TE [T Delele TITLE O change [ Addition
NAME NAME
SIREETADDRESS | 7 STREET ADDRESS
CIFY-ST- 79 CITY-ST-2IP
e [ Detele TIMLE [ Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OATY-ST-71P CImY-S1-2IP
e [ Detele TILE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-ST-2IP
TE O Detele TILE [IcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-7P CATY-ST-2Ip

11. | hereby certify that the information supplied with this filing does rot gualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execule this repert as required by Chapler 608, Florida Statutes.

sioNATURE; ottt — (IO agert T weeN 313105 40735403

OR AUTHORZED REPRESENTATIVE Daytime Phona #




