FILED

Feb 08, 2008 8:00 am
2008 LI NNUAL REPORT T ANY Secretary of State

DOCUMENT # L050000356586 02-08-2008 90096 042 ***138.75

1. Entity Name

BLUE RIDGE ART & GRAPHICS, LLC

Principal Place of Business Mailing Address . . '? s
00067

80 VENETIAN DR. 5970 SW18TH ST
$102 SUITE 230
DELRAY BEACH, FL 33483 BOCA RATON, FL 33433
T P AR MR R A
Suite, Api. 4, elc. Suile, Apt. #, etc, 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number ‘ Applied For
20-3059131 Not Applicable
< Country Zip Couniry 5. Certificate of Status Desired d $5.00 Additional
Feea Required
nt Registerad Agent 7. Name and Addrgss of New Reglstered Agent

Name S OA-MA- JORGULE SCY

Street Addrass {P.O. Box Number is Not Acceplable)

5782 WInDEfFr (A

RO rHTON FL | 83 3]

S

B. The above na nlity submits this statement for urpoge of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligati
/ﬂ/ 1/ 22 /08
SIGNATURE
) Sighartia, syped or proted name of regrstered agent a/ﬂ nﬂ!‘ﬁppﬁcaﬂe {NOTE: Ragisterad Agent signature required when reinstaing) . OATE
4 ‘*
FILE NOWII! FEE IS $138.75 -!Make check payable to
Aftor May 1, 2008 Fee will be $538.75 “Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES
TTLE MGR O Deiete TILE [ change [ Addition
NAME DENTON, ROBERT NAME
STREET ADDRESS | 80 VENETIAN DR., 5102 STREET ADDRESS
ciry-StT- 2P DELRAY BEACH, FL 33483 CITY-ST-21P
TILE MGRM O belete TITLE [ Change [ Addition
NAME STANA, DORIN NAME
SIREET ADDRESS | 5870 S.W. 18TH STREET #230 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FLL 33433 CITY-ST-2IP
TiLE MGRM 1 pelete TITLE [ change [ Aadition
NAME CIOCAN, VLADIMIR MAME
STREET ADDRESS | 5970 S.W. 18TH STREET #230 STREET ADDRESS
CITY-5T-2IP BOQCA RATON, FL 33433 CITY-51-2IP
1IMLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TLE [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O Detete TInE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. t hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes | Lrtner cerlify 1hat the information
indicated on this report is true and accurate and that my signature shall have Ihe same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truste wered 10 exacute this report as required by Chapter 608, Florida Statutes.

< J22/08 (a5y)9R2-S 76D

GF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date -

SIGNATURE: X

SIGNATURE AND TYPED OR PRINT]

Daytirme Phore #




