FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L04000065229 L 05-08-2006 90032 040 ****50.00

1. Entity Name
GRAPHIC EXPRESSIONS OF AMERICA, LL.C

Principal Place of Business Mailing Address ) q yuoogva
2040 ORIOLE LANE 2040 ORIOLE LANE e
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119 . . '
A v KRR HLAEAR AR ML EARA
Suite, Apt. #, alc. Suite, Apt. #, elc. 02142006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For
20-1747343 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired Od fese'ggq‘??:t;ﬁma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TULLIUS, RUSSEL C ESQUIRE
629 N. PENINSULA DRIVE Street Address (P.Cr. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL ] Zip Code

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

SIGNATURE
Signature, lyped or printed nama of registered agent and title ¥ applicable. (NOTE: Registered Agent signature required when reinsiatng) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [ Ctunge [ Addition
NAME CLIFT, DENNIS A NAME
STREET ADDRESS | 2040 ORIOLE LANE STREET ADDRESS
CITY-S3-7iP SOUTH DAYTONA, FL 32119 CITY-ST-2IP
TINE MGRM O Delete TIME ] Change  [7] Addition
MAME CLIFT, BARBARA J NAME
STAEET ADDRESS | 2040 ORIOLE LANE STREET ADDRESS
CITY-ST-2IP SOUTH DAYTONA, FL. 32118 CITY-51-2IP
ME O belele TTLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE [ Delete TITLE [ ohange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-S1-ZIP
T5LE [ Delete FITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZPP CITY-51-21P
TIRLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad 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 liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S|GNATURE;©%«-7£/°(/§£W 2/14/06 386.761.6269

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

DENNIS A CLIFT



