2005 LIMITED LIABILITY: COMPANY FILED
ANNUAL REPORT (AR) - - - Apr 19, 2005 8:00 am

-DOCUMENT-#-L04000076215 —. : ecretary of State
1. Entity Name
i 04-19-2005 90008 002 ****50.00
EXPRESSION OF IMPRESSION GRAPHICS LLC
Principal Place of Business Mailing Address
EAGLE RIDGE DRIVE o710 3 457 EAGLE RIDGE DRIVE
e T ”““l!"” ||m |‘|H ||m ||H‘ ||H‘ ||““||‘| ||”| ”ll’ ”III I”II} m ‘ll‘
2. Principal Place of Business 3. Mailing Address
Fo B RSl £ p ST SHpre
Suite, Apt. #, etc. Suite, Apt. #, etc.
1st MOORE CR2E083 (10/04
Joo (10/04)
City & State ) _City & State e et 4. FEI Number . - —|Applied For
yy, A,Cg‘ LIRLES , 2 2o~-178%o 22 Not Applicable
Country Zip Counry " - $5.00 adaitional
p 6:5 7 Py 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILBRAND, RJ™ — = - : —
451 RAYMOND AVENUE Street Address {P.O. Box Number is Not Acceptable)
FROSTPROOF FL 33843 -.
City F L | Zip Code
8. The above named entity submits this statement far the'purpose of changing its registered office pr registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE LT A‘/Agfﬂw oS pefmG
Signature, Iyped of printed name of registered agent and tile 4 applcehle DATE
9. O MANAGING MEMBERS/MANAGERS N N ' ADDITIONS/CHANGES
TILE MGRM [ Detete NTLE {3 Change  [] Addition
NAME HILLBRAND, RJ . NAME
STREET ADDRESS (451 RAYMOND AVENUE ¥ STREET ADDRESS
CIIY-S1-2P FROSTPROOF FL 33843 oTy-5i-2P
ThLE MGRM ' 3 Delete TILE Dichange [ Addition
KAME= - - |PINCIOTTI, JANIE- ~wxomse s mmme v e NAMET T T .
STREET ADDRESS 451 RAYMOND AVENUE STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL 33843 ) LITY-Si-ZP
TLE O oelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS T v - T “— g ~STAtk1 ADDRESS —_= - -
CIry-ST-2IP CITY-Si-7P
TMLE O Detets TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
TONY-STzie TN T s e e e CITY-S53-BPevrwn| e
TITLE O Cetete TITLE [ Change [ Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-2P
TITLE [ Delete TILE : [ change [ Acdition
NAME - NAME
STREET AGDRESS STREET ADDRESS
Y- ST-2IP CITY-ST1-2P
11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same lega) affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
—
SIGNATURE= M— P J- /S/rﬁg 22 YAFo5— FL3-~LI-o85Y) -
SIGNATURE R ‘;RIN"FED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone # M




