FILED

2007 LIMITED LIABILITY COMPANY Aug 20 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000009883

1. Entity Name
AMAZING GRAPHICS, L.L.C.

Secretary of State

08-20-2007 90183 024 ****55.00

Principal Place of Businass

5004 E FOWLER AVE
STEC-312
TAMPA, FL 33612

Mailing Address.

5004 E FOWLER AVE
STEC-312
TAMPA, FL 33612

2, Princ pal Place of Business - No P.O. Box #
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6. Name and Address of Current Registered Agent 7. Name and Addrezs of New Registerad Agent
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HUNTER, DAMIEN
5004 E FOWLER AVE
STE C-312

TAMPA, FL 33612

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

e ek — DOMIEn Hunter T —

SIGNATURE
or prtad name of regestered agerd and Ete if appliceble. (NOTE: Registered Agent ssgnacture requared whon roirstabng )
Filing Fee is $50.00 Make check payable to
Due by bor 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR O pekete I [XCrange [ Addiion
NAME HUNTER, DAMIEN NAME , § & -
STREET ADDRESS | 5004 E FOWLER AVE., STE C-312 sreeomess {3 W. LUNSAEN O, #2165
cr-s1-2¢ | TAMPA, FL 33612 CIY-ST-7P Bramonl FL 355 t
TmE MGR T Delete TmE mhanqe [ Addition
NAME MURRAY, JONATHAN MAME .
STREET ADDRESS | 5004 E FOWLER AVE ., STE C-312 STREET ADDRESS |q:“ V\} LUFYEd@’T Ed dt 2@5
ory-sT-2p | TAMPA, FL 33612 CIly-§1-20 Byaraor\, FL .3.‘%5 L
TiLE [ Detete VILE O Ctenge [ Audition
HAME NAME
STREET ADDRESS SREET ADDRESS
CITY-Si-2P CiTY-s1-2p
TME [ Detete THE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-S1-2IP
ILE [ Delete TRLE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CTY-ST-2IP CiTy-S1-2P
TILE 1 Desete TIE (I change [ Addition
NAME NAME
STREET ADORESS STREET ADIRESS
CAY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information supptied with this fling does nct gualify for the exemptlions contained in Chapter 119, Plorida Statutes. | further centity that the information
indicated on this report is rue and accurate and that my signature shall have the same tegal effect as il made under oath; that { am a managing member or manager of the
limited liability company or Je, receiver or trustee empowered to execute this report as required by Chepter 608, Florida Statutes.

7.23.07 (813) 1, 84-84;

Daytime Phone #

o~ D0Omen Hunkev B

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: .




