FILED
2008 LM INNUAL REPORT " ANY May 01, 2008 8:00 am

DOCUMENT # L04000065229 Secretary of State
1. Entity Name 05-01-2008 90028 047 ***138.75
GRAPHIC EXPRESSIONS OF AMERICA, LLC
Principal Place of Business Mailing Address . ) ’ )
2040 ORIOLE LANE 2040 ORIOLE LANE VUYO/LIg
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119
N PR
Suite, Ap. #, etc. Sulte, Apt. #, etc. 01152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1747343 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ Ei;ggq Additonsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TULLIUS, RUSSEL C ESQUIRE

629 N. PENINSULA DRIVE Streat Address {P.O. Box Number is Not Acceplable)
DAYTONA BEACH, FL 32118

- _ City FL Zip Code

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

SIGNATURE

Co. +i-¥ Bignatura, typed or printed name ¢f ragistered agent and tie if epplicable. (NOTE: Registered Agent gignalure required whan Isinslating) DATE

- e R ey m “ " Y DR i PR

" -FILE NOWII! FEE IS $138.75 " Make check payable to
After:May 1, 2008 Fee will be $538.75 " Florida Department of State
5. . MANAGING MEMBERS / MANAGERS 10. ADDITIQONS / CHANGES
TITLE MGRM ' [ pelete TITLE O change [ Addition
NAME CLIFT, DENNIS A NAME
STREET ADDRESS | 2040 ORIOLE LANE STREET ADDRESS
CiTyY-§1-2IP SOUTH DAYTONA, FL 32119 CITY-8T-2IP
TITLE MGRM 1 Delete TITLE O change [ Addition
MAME CLIFT, BARBARA J NAME
STREET ADDRESS { 2040 ORIOLE LANE STREET ADDRESS
CIrY-ST-2p SOUTH DAYTONA, FL 32119 Ciry-s1-2°
TITLE O oejsle TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-2P
TMLE O Delete TME O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-S1-2IP
TILE [ Detete TILE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-$T-2IP
me 3 oelete TITLE [ change  [2] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P IY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemplions ¢ontained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

1 386.761.6269
S|GNATURE:®9-—~ W | 1/15/08 38

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




