FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

. ANNUAL REPORT _ Secretary of State

DOCBMENT # L05000030730 01-18-2007 90018 037 ****50.00
1. Entity Name
MRL PRINTING LLC
Principal Place of Business Maiting Address
2402 SAN PEDRO AVE. 2402 SAN PEDRQ AVE.
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
AR P B[S s TR

Suile, Apt. #, slc. Sutte, Apt. #, alc. 01092007 Chg-LLC CR2EQS3 (12/06)

City & State City & Stata 4, FEI Number Appliad For

65-1250521 Not Applicabta
Zip Couniry Zp Country 5. Certificate of Status Desired ~ [J fi-ggq&:‘eﬂ“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
—— - —_— . —— MNomae - —
LEVITT, MICHAEL R
2402 SAN PEDRO AVE. Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL. 32304
City FL Zip Code

8. The above named enlity Submits this statemant for the purpose of changing its registered office or registarad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name af regrsiered agent and titke i apphcatie. {NOTE: Regisiered Agen! Signalure requinsd when remstating) DATE

Filing Fee is $50.00 Make check payable to

Dueo by May 1, 2007 Florida Dapartment of State
9. - .- MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE | MGRM ! [ pelete TITLE [ Change [ Addition
NAME LEVITT, MICHAEL R NAME
STREET ADDRESS | 2402 SAN PEDRO AVE. STRFET ADDRESS
CITY-§3-ZiP TALLAHASSEE, FL 32304 CITY-ST-2IP
TITLE [ Delete TIIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TILE [ Change [ Adsition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CTY-ST-2P
TRLE 7 Delele TMLE [ Change [ Adgilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
omv-si-ze | CITY-ST-2IP
TINLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2IP . QTY-ST-71P
TITLE O pelete _ .} 3me = - - [ change ] Addition
NAME - : NAME
STREET ADORESS STREET ADDRESS
CUTY-§1-21P CITY-ST-2IP

. | nereby cerlify that the information supplied with this
indicated on this report is true and accurate th
limited liability company or the recej

£ing dpes not qualify for the examptions contained in Chapier 119, Florida Statutss. | further certify that the information
igheture shall have the same legal effect as il made under oath; that F am a managing member or manager of the
10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /4/“#4#* L RLeViTT ///7/97 Bl o8 0514

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




