2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 08, 2005 8:00 am

DOCUMENT # L04000072120 ecretary of State
1. Enmy Name 3 sk e
ISLAND INKJET-PORT CHARLOTTE TOWN CENTER, LLC 04-08-2005 90279 044 **30.00
Principa! Place of Business Mailing Address
5055 LEMON BAY DRIVE 5055 LEMON BAY DRIVE 7 28
VENICE, FL 34293 VENICE; FL. 34293 ‘UU‘B $97
R s e IO
Suite, Apl. #, etc. Suite, Apt. #, elc. 01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. : a?O - /745&0.3(0 Not Applicable
Zip Counlry Zp Counury 5. Certificate of Status Desired O Ei'ggqﬁsiﬁmal
6. Name and A’ddras.s of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 -

City FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATUHE

'Sicmalure yped or peinted name of registered agent and ttla il applicanle {NOTE. Registared Agent signature required when reinstating) DATE
-t i
S an Feg is 550 oo T ' ) Makes check payable to
v«+ -Due by May 1, 2005 Florida Department of State
9. o MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE “| MGRM - . ) 3 pelete TITLE " [OcChange  [J Addition
NAME KUZNIAREK, THOMAS ~ NAME
STREET ADDRESS | 5055 LEMON BAY DRIVE STREET ADDRESS
CY-ST-ZP VENICE, FL 34283 CIFY-5T-TP
WALE [ velete TITLE [ cnange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2iP
B 1 TS R i Ooeiee”  ~ e ™ TT T Tt T T T T [changs [ Adaiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE [ Delete TILE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ’ o ’ O pelete TIME {JChange  [] Adduion
17 S ’ NAME
STREETADDRESS: ., ~.. =+ . 2~ STREET ADDRESS
arv-sr-zp Lt e Lo CITY-ST-2P
ME e ol e [ Delete TMLE [ change [ Addition
NAME b o HAME
STREET ADDHESS STREET ADDRESS
cry-st-mp | - K CRY-$1. 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ignature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or lmsta/eeM?MMred execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREL A, Tom KU‘%_U:G.(‘CK 4»/5’/9f GA AX3Z- ~-65BH

SIGNATURE AND WPEW‘]‘ED/ ?E QF SIGMN.QGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phong »




