FILED
2006 LIMITED LIABILITY COMPANY . May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #105000055341 S 04-10-2006 90036 002 ****50,00

1. Enity
DIRECT IMPRESSION LLC

Principal Placa of Businass Mailing Address vUUuodsg
3250 W COMMERCIAL BLVD 3250 W COMMERCIAL BLVD
SUITE #340 SUITE #340
OAKLAND PARK, FL 33309 OAKLAND PARK, FL 33309
P s IR RO R
Suita, Apl, ¥, alc. Suite, Apl. #, aic. 04032006 Chg-LLC CR2E083 (11/05)
City & Stala City & State 4. FEl Num | Applied For
ROM7539ES”  [Monspes
Zip Country Ze Couniry s. Cenificate of Status Desired 4 ?i'ggﬁw"“
- - - 8. Name snd Addrass of Current Registercd Agant 7. Nomae and Address of New Ragisteresd Agemt
. Name
SNAPP, JEREMY
4250 W COMMERGCIAL BLVD Street Address {P.O. Bax Nurber Is Not Accoptable)
SUITE #340
OAKLAND PARK, FL 33309
City FL | 2ip Coce

8. The above named enlity submits this statamant for the purpase of changing its registered otfice of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligath u\l registered agan).
SIGNATURE %
. typadd B rintad v o cogiplared {NOTE: Regishiess) Apant HORatIe requled when rerssing} 4 DATE

gl/ Foois 350 00/ - Make check paysble to

Duo May 1, 2008 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS . - 10. ' I ADDITIONS/CHANGES
e MGRM, . O peere - TITLE - R . Detrange [ addition
W SLOTA, SCOTT A .
STREET A00RESS | 3250 W COMMERCIAL BLVD #340 SIHEET ADORESS
or-si-2¢ | OAKLAND PARK, FL 33309 eIy §i-2p
ME 3 Delete IILE Ocnnge [ adoites
NAE AN
STRELT ADDRESS STREET ADORESS
CiTY-S1-2° cy.s1-ap
TIE 7 Deiete e Ocrange [0 Addition
NAME AME
STREET ADORESS STREET ACOFESS
Y-S 1P Y. 5729
me [ pewte ¥ITLE D cChange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-st-78 ry-s1- 1
NHE O paiste THLE [ Change [ Addition
NAKE NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiP cimy.sT- 20
mEe . ) goteta TILE * Ochange T Adgaltion
NANE - NAME
STREET ALLESS STREET ADDRESS
CITY:ST-2P- - . ore-51-7p

11. { hereby cenidy that the inlormation supplied with this fiting doss not qualily for the examplions coniained in Chapter 119, Forida Statutes, | burther certily that the infosmation
indicated on this repoit Is Irue and accurale gnd thal my signatwre shall have the samse iegal eHlect as i made under painthat 1 am a managmg mambar,.or manager of Ihe
In-mled liabitity comparty & the recever or rusieo empawered 10 gxecute this report as required by Chapter 508, Flmda Statutes.. . .

SIGNATURE: Sty +’4Iou as4, 484, 2178

HEHATURE AND TYPED OR PRINTED »fn OF BIINING MEMBER, ON AV ] ATV Dt Daycme Phony ¥




