2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000009883
AMAZING GRAPHICS, L.LC.

FILED

Apr 06,2006 8:00 am
ecretary of State

04-06-2006 90297 014 ****62.00

Principal Place of Business Mailing Address
293 MARACA STREET 293 MARACA STREET
PUNTA GORDA, FL. 33983 PUNTA GCRDA, FL 33983
\ K
2. Principal Place of Business 3. Mailing Address l|l“] Ilm | t II l
i . Shoy & Powge WE 5004 G Foutef PVE
Suite, Apt. #, elc. Suite, Apt. #, etc, 03112006 Chg-LLC c (11/05)
C -3 C- 3o
City & State City & State 4. FE) Number Applied For
TAmPA  FtoRnn TAmMPA  FoewA $loLl sS4 ~{Not Applicablo
Zp Country Zip Country . . $5.00 aadnional
3361 USA 33605 SA 5. Caertificate of Status Desirod O Fee Roquired
6. Namo and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

HUNTER, DAMIEN HowsR, DRmiEN
293 MARACA STREET 5pog [ Puwwe: 73 Street Address (P.O. Bax Number is Nat Acceptable)

PUNTA GORDA, FL 33983 STe  C-315

Thmea 1 3361

City

FL [ Zip Code

8. The above namad enlity gabmits this ment tor the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations ol regis

SIGNATURE - 3’/ 0-0L
'mame of registansd agent xnd tin i pppécable [NOTE: fegy Agent L ing]

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 0. -~ ADDITIONS /CHANGES
TITLE MGR 0 Dekete TIME T BAcrange  [] Adition
NAME HUNTER, DAMIEN WAME Hunteg  DAmicH ste
STREET ADDRESS | 293 MARACA STREET s oness | Stoy € Fowl el ALE C-31»
CITY-ST-2P PUNTA GORDA, FL 33983 CmY-SE-Zp ThmPA L. 33biwr
TmEe MGR 0 Detete Tme mei i Chage [ Addition
NAME MURRAY, JONATHAN e MugRAY , TOAIATHAN o
STREET ADURESS | 293 MARACA STREET swest movess | 500y € Fowtol A STE Gap
CITY-5T-21P PUNTA GORDA, FL 33983 CITY-ST-71P T™mpa FL. 3361
TME O Detete e O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-0P CITY-S1-2P
HTLE L1 pesete TRE Jcrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oty -ST-21¢
TmE [ Detete TE ClChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-5t-ap CITY-S1-2IP
e O Detere T Ol Crange [ Adeition
HAME NAME
STREET ADDREES | - — —— —— — - mm
CITY-ST-ZiP CITY-$T-2P -

11. I hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same loegal effect as if made under oath; that | am e managing member or manager of the

limited liability company or {he receiver g 180 empowered to executa his reporl as required by Chapter 608, Florida Statutes.

[ Mc.f()

SIGNATUNISME“;E

e
TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

M0t 3 % 5397

Deytme Phono §




