1 ]

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000008365

1. Entity Name

CTS ENGRAVING, LLC

Principa! Place of Business

501 S. FALKENBURG ROAD
D19
TAMPA, FL 33619

Mailing Address

501 S. FALKENBURG ROAD
D19
TAMPA, FL 33679

DO NOT WRITE IN THIS SPACE

FILED
Apr 03,2008 08:00 Al
Secretary of State

L

03042008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-0661886 Not Applicable
5. Ceruficate of Status Desired $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

OLSON, SCOTT D PRES.

501 SOUTH FALKENBURG ROAD
D19

TAMPA, FL 33619

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typud of pnntod nams of registerad agont and hitle f eppicablo

INOTE Registered Agent signature roguired when reinstanng) DATE

FILE NOWI!I! FEE 1S $138.75
After May 1, 2008 Feo will be $538.75

HIannenn 397
/TS0 200E0-00 142,78

9. MANAGING MEMBERS/MANAGERS 1

TILE PRES

NAME OLSON, SCOTTD

STREET ADDRESS | 501 8. FALKENBURG ROAD
CITY-§T-2IP TAMPA,, FL 33619

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

-

TILE

NAME

STREET ADDRESS
CITY-§T7-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

SIREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby centily that the informaticn supph&d
incicated on this report is true and a

limited hability company or the rece

Or trustee empowerg

SIGNATUR 7 <V, Dy

with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
Ale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

Y oF /st £

CICKNATIIRE AND TYIED nﬁ"ﬁum’:n NAME mﬂﬂ MANAGING MEMAER NP AlITHRRIZTEDN REPRECENTATIVVE

Mata MYactirnd Dl e &



