FILED

Apr 25,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DI ok
DOCUMENT # L04000073239 04-25-2008 90021 003 13R8.75
1. Entity Name
DOLPHIN PRINT MANAGEMENT SERVICES, LLC
?ncmal Place of Business Maiing Acldress T
925 SUNSHINE LANE 925 SUNSHINE LANE
SUITE # 1170 SUITE # 1110
ALTAMONTE SPRINGS, FL. 32714 ALTAMONTE SPRINGS, FL 32714
P W N
sute. At ete. Suse, Apt K. <t 01032008  Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
—aEepapFei— 32013338 6 T Applicable
ap Couniry Zip Country 5. Certilicate of Staius Desired ] E‘g‘ggql;:ﬁ;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
MELCHIORRE, GARY G -
816 CHALLIS POINT Sireat Addirass (P.0. Box Number is Not Acceptable)
LONGWOOD, FL 32779
Ciy FL | Zip Code

8. The above namee entity submiis this statement for the purpoge of changing ils registarad offica o registersd agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
BepiMurg 00 O tetgl neumo o s dered dégenl ane 1t J A7 paCabic (FEDTE P me 200! Aant gl -alone dctunen wdin emasialaegy DATE

FILE NOW!!! FEE iS5 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Filorida Department of State
9. MANAGIHNG MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
i P [ Delate g [ change [ Addition
N MELCHIORRE, GARY HAME
STRLET AGORESS | 816 CHALLIS POINT SIRCET ALORESS
CTY-5T.2IP LONGWOOD, FL 32779 CITY-ST-2P
TILE [ Detete HE [ cChenge [ Addition
HARE AR
STREET ADDRESS SREET ADDRESS
CIFY-ST-21P CHY-ST-0%
THLE [} Getere i O change (] Acdition
HANE HAM
STREET ADDRESS SiREET ADDAESS
ame-§T.1p STV 3120
nnE 3 petate T, [l Change ] Addition
HAKE NAME
STAEFT ALIORESS STREET ADDHESS
CY-81-0F CITY- ST.2IP
Tig 3 Detete i [ change [ Addition
RAME HAME
STREET ADDAESS STRTET ABDRESS
CITY-87-2IP CEY-ST. 47
TILE 1 tefete nne O Change  [] Addition
HAME HANE
SIREET ADDRESS SIREET RDDRESS
CiY-§T- 710 ﬂ Y -8i-ZiF

11. | heneby cerify that the infarr
indicated on this report is tr
limited labiity company or

pliad g fing does not qualify for the axempons cortalnod in Chapter 114, Forida Statutes. | further certily that the intormation
apli thet my signawre shall have the same legal eifect as i made under cath; that | am a managing mambser or manager of the
mpowared 1o exgrute this report as required by Ghapter 608, Flonda Statutes.

”/2}!9&’ @cﬂj L5~ (200

Lle2amg Phone §

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEBER, MANAGER, OF AUTHORIZED HEPRESENTATIVE




