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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000082936 Feb 28, 2008 08:00 AM
1. Enity Naine Secretary of State
EVIL INK LLC
Prncisal Piace of Bisiness Wallriy Addras:
16000 VENTURA BLVD., SUITE 600 16000 VENTURA BLVD., SUITE 600
T e ”IIHI“” ||||'|W"l” ||w Ilm ||m ‘lHl Hl‘lmll HH' |”"’ m ‘Il‘
1 . .
2. Princpat Place 51t Busress - Mo 2.0, Bux # 3. Mailing Address
Suldeg, Apl. #, aic Sune, Aps el 151 MOOSE CR2E083 (10/07)
Cily & Sinte City & State 4. FEI Numoer Appled Fai
06-8749923 Nor Apphicanle
Z 3 C Al 2P » H i
i purtry “p Gourity §. Ceriicate of Staws Desred ] $5.00 Accitionai
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg
NATIONA TE RESEARCH . .
515 &%TLP%%EPE\?SNUE S C ' LTD ' INC Streel Address (7.0). Bax Number is Not Accentau's)
TALLAHASSEE FL 32301
Cily FL Zip Code
8. The above named entity submits tus staternen: for the purpoge of changing its registerad office or regstered agent. or ooih, inthe State of Flanda | am farmiliar with, and acsept
the nbigations of registered agent.
SIGNATUIRE DQ I Q\ 'O ?
Bigr At typcd 0 S0eved SATe GF 0G Slerga np el gng tp f P oate
g MANAGING MEMBERS / MANAGERS ADDITIONS ! CHANGES
i MGRM O3 Dete [1Change  [] Additen
HAME SANCHEZ, CLAUDIO P LOo000=4 2059
STREET ADDRESS | 16000 VENTURA BLVD., SUITE 600 STAEET ADORESS 3/11508-30054-016 133,75
Liy-S1-21 ENCIND CA 91436 Cliv-gi-2¢
BILE [ Delete THLE [ Ghange [ Additon
HAKF RAME
STSFET ALDAESS STREET ALNRFSS
CiTY-§T-2IP CITY -31-2F
Lk 7 Detete TiE [ Chasge [T Adeition
NArE RAME
STHEET ADDRLSS SIREE] ALDRESS
CITY-ST-71p CIiY. S5-2:P
LILE 7T patere TiTit [ Change [ Adawticn
HARL HAME
CTHLET ADDALSS SIREET 2BDRESS
Cify-31-7i CITY-51-1p
LILE 1 Delete TITiE Ocnange O Adesten
HAME NAME
SIRLET ADEHLSS SIRELT ALDFESS
CInyY-31-718 CIy-55-2f
TE O Dokote nrik 1 Change (2 Additian
HARE NAME
STALET ALDRLSS STREET ERPRESS
CITY-37-21P CITY .57 2w
11 Thereny certfy that the iformatian sapphed waly ties fiing doss noi guality for the sxemprons corlained in Seciion 119, Florida Stadates. | turllar certify that te informanos
incscated on his repst s ue ang accurate and that in agnaiure shall have ti'e same legal enlect as if mads under vain: et | am A managing mernker or rnanager ul the
milgd liabiliny company or thesenaivargr iruslea amy 10 exacute thirfhrarl as requirsd by Chapter 628, Florida Stalutes.
SIGNATURE: - 7\$| L5 Sl ¢ ﬂﬂ%gﬁ 192%
SIGNATURE ANDMYFED OR PRINTED NAME OF 519( ANAGING MEMBER, MANAGER. DR AUTHORIZED AEPRESENTATIVE ayiin b Poeae &




