. FILED
2005 LIMITED LIABILITY COMPANY Mar 309 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000085742 Secretary of State
1. Entity Name 03-30-2005 90160 003 ****50.00
GRAPHIC IMAGING SOLUTIONS, LLC
Principal Place of Business Mailing Address
3117-A SAN FERNANDO DRIVE 3117-A SAN FERNANDO DRIVE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
TP s A |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, EELNumber Applied For
Ll- \ - 7 l §9(o | LI" Not Applicable
Zip Country Zip Country . . $5_00 Additiona!
5, Certificate of Status Desired 0 Fee Required tona
6. Name and Address of Current Registervd Agent 7. Name and Addross of Now Registerad Agent
Name
FILINGS,INC. ' == = - .
3732 N.W. 16TH STREET Street Address (P Q. Box Number is Not Accepiable)
FT. LAUDERDALE, FL 333114132
City FL l Zip Code

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

SIGNATURE

Sgnaiure, typed or prnesd name of regetened agent and tle i appheabie. {NOTE; Agent requred

Fliing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

THLE MGRM 3 Detete TIE [ crange [ Addition
RAME TAGARIELLO, MICHAEL A NAME

STREET ADDRESS | 3117-A SAN FERNANDO DRIVE STREET ADDAESS

caY-51-z2F | DELRAY BEACH, FL 33445 CaTY-57-2P

TLE 1 petete THLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P i CY-57-2P

m O petete TILE o Ol change ] Adaition
RAME HAVE

STREET AUDRESS STREET ADDRESS

oy-st-zp - om-s-zp |- - . -

TME 3 Detete TIE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-2P CITY-57-7P

TINE O pelete TITLE O change £ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-5T.2P CTY-§1-2p

TRE [ pewete TME L] Crange [ Adetion
HAME RAME

STREET ADORESS . STREET ADDRESS.

CITY-S1-zp CITY-51-29

11. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stahutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a mansging member or manager of the
lirnited liability company or the receiver of tlystee empowered to execute this report as required by Chapter 608, Florida Siatutes.

O sl [V ichae

OR PRINTED hasg o SIGN0 MAMAGING MEMBER,

- 6650532

Darytwmee Phone #

St

SIGNATURE;,




