FILED
2006 LIMITED LIABILITY coMPaNy s Apr 13,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000008365 03-31-2006 90182 006 ****50.00
1. Enlity Namo
CTS ENGRAVING, LLC
Principal Ptace of Business Maling Addrass b
501 S. FALKENBURG ROAD 501 S. FALKENBURG ROAD
D19 D19 -
TAMPA, FL 33619 TAMPA, FL 33619 -
S S SRR e LR
Suite, Apl. #, eiC. Sulta, Apt. #, elc. 03082008  Chg-LLC CR2E083 (11/05)
Chy & State City & Statn 4. FE! Numbar Applled For
C-066/F8 6 Not Applicable
Zp Country Ip Country ; $5.00 addnonat
8. Certificat of Status Deskod [0 Fow Raguind
8. Nama and Address of Current Ragistersd Agant 7. Name and Addresa of New Registered Agent
- Name
OLSON; SCOTT D-PRES.
501 SOUTH FALKENBURG RCAD Street Aadress (P.0. Box Numbar is Noi Acceptable)
D19
TAMPA, FL 33619
City FL ] Zip Code
B. The above named entity submits this statement tor the purpase of changing its registered office of registerad egent, or both, in the State of Florida. | am tamifiar with, and accept
tho obiigations of regisiared agen!.
SIGNATURE —
Bigratuse, typed o printhd Al OF MIGRLEA S0 SN0 T I apDECbis. {NGTE: Ragistersd AQeni st fidpitid whr rarskaacngy QATE
Fillng Foe Is 550.00 " Maids chiscK payablo to
Due Moy 1, 2006 ' Florida Department of State
% MANAGING MEMBERS/MANAGERS 1e. ADDITIONS /CHANGES
TE PRES 3 Dekeo e [ ctane [ Addition
HAME OLSON, SCOTTD RANE
STREEY ADORESS | 501 S. FALKENBURG ROAD STREEY ADDRESS
COY-S1-2P TAMPA,, FL 33619 oY-5T-28
TILE O Dt TME [ changs [ Addition
NALE NAE
STREET ADIRESS ‘STREET ADORESS
civ-§1-8F CIry-51-20
TmE m, T3 AE D) crange [ Addition
HAME MANE
STREET ADDRESS STREET ADDRESS
oTy-51-0p CImv-51-2P
TIE 00 Delete e ‘Ot Caasiion
KA HANE
STREET ADDRESS STREET ADORESS
ciry-S1-zp LO-51-219
ME O Detetr TME O crange [ Addition
MAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cirr-51-2p
TIE O Deletr TE Ocrange [ Asditon
HAME NAME
STAEER ADDRESS STREET ADDRESS
CITY-§7. 2P A ciy-§1-0p
11. 1 hareby certity that the Information supplisd & ith Ihis fillng does rot qualily for the exemptions containad in Chapter 119, Florida Siatutes. t furthar centily that the information
Indicated on thiy report Is trys and accu 'and that my signature shall have the same legal etfect &s if macde undes oath. that | am & managing mamber or manager of the
limited lrabllity company or the receiver, sias ampowered 1o exacute this raport as required by Chapter 808, Floride Stanutes.
MERBER, MANAGER. O AUTHORIZED NEPRESENTATIVE [ ey Frore ¢




