FILED
2006 LIM!&FI\I;ZIE)JUL;I\?BRHE:DTJR%I_OMPANY Apr 14, 2006 8:00 am

DOCUMENT # L04000064653 ecretary of State

1. Entity Name (04-14-2006 90030 027 ****50.00
REBUCK GRAPHICS, LLC

Principal Place of Business Mailing Address
1440 GEORGE JENKINS KLIN P
LAKELAND, FL 33815 LAK - 3815
Steverecrue fe—
2. Principal Place of Business 3. Maiiing Address
- 49 CIONAMOR) DR,
uite, Apt. #, etc. Suite, Apt. #, etc.
— 04112006 Chg-tlLC CR2E083 (11/05)
QRLAMNDO = c 9 ‘
City & State City & State 4. FEl Number Applied For
2 2. 35 13-4300615 Mot Applicabile
Zip Country Zip Country - _ $5.00 Addtional
'@: VS A— 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Streat Address (P.O. Box Number is Not Accaptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code
8. The above narned entity submits this statermenyber the purpose of changing its registerad office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligationa o% %9
SIGNATURE VA Y- ¢— © G
Sigriatirn, tyked or prinked namo of refsterad agent and 159 § AppicaDic {NOTE: Rexgfsiared Agent sSgnature required when remetating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGR O Deiete THLE [JChange [ Addition
NAME REBUK, STEVE R RAME
STREET ADDRESS | 1440 GEORGE JENKINS BLVD STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33815 CTY-ST-2P
TIME MGR [ Delete TME [J Change [ Addition
NAME REBUK, CHRISTINE J NAME
STREET ADDRESS | 1440 GEORGE JENKINS BLVD STREET ADDRESS
CITY-5T-2IP LAKELAND, FL 33815 CiTY-ST-2IP
TITE S [ Detete nne [ Change  [J Addition
NAME REBUK, CHRISTINE J NAME
STREET ADDAESS | 1440 GEORGE JENKINS BLVD STREET ADDRESS
CITY-81.2P LAKELAND, FL 33815 CIrY-S7-2P
TLE T {7 Detete e [JChange (] Addition
NAME REBUK, STEVE R NAME
STREET ADDRESS | 1440 GEORGE JENKINS BLVD STREET ADDRESS
CITY-ST-2P LAKELAND, FLL 33815 CHTYST-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY-ST-2P
TLE T Detete LE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP CITY-ST- 20

11. } hereby cerify that tha information supplied with this filing does not qualify for the sxamptions contained in Chapter 119, Florida Statutes. | further 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 oath; that | am a managing member or manager of the
limited liability company or tha receiy,

of trustse o ored to execute this report as required by Chapter 808, Flarida Statutes,

SIGNI~\TUm[=lmEu:“E

3 {




