2006 LIMITED LIABILITY COMPANY FILED

. > ANNUAL REPORT (AR) . Feb 20, 2006 8:00 am

DOCUMENT # 105000083191 Secretary of State
1. Entity Name
02-20- *HKK GG
GRAPHIC MIRACLES & MORE LLC 0-2006 90144 043 77535.00
Principal Place of Business Mailing Address
455 MARLBOROUGH STREET, SUITE B 455 MARLBORQUGH STREET, SUITE B -
LT
2. Principa? Place of Business 3. Mailing Adaress
Suite, Apl. #, etc. Suite, Apt. #, etc. 181 MOORE CR2E083 (10/05)
Cily & State City & Slate 4. FEi Number . Applied For
/I’.j 73 /I 7 é Not Applicable
zZip Cduntry Zip Country  * T iicate of Status Desired ﬂ gi.ggg:i:‘;uonal
6. Name and-Address of Current Registered Agent - —— - 7. Name and Address ot Newﬂegiste@ Agent -
: Name :
- FALGE-GAROLYN-— .  -—— - - : , — e
455 MARLBOROUGH STREET, SUITE B Stieet Address (P.O. Box Nurnber is Not Acceptabie)
OLDMAR FL 34677
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations ol registered agent.

SIGNATURE
Signature, iyped o prnked name of segeleisd agent and e d applcabis, {NOTE Regusiredd Agent signature required when remsiinneg) DATE
a9, MANAGING MEMBERS /MANAGERS ADDITIONS  CHANGES
TITEE MGR 1 velete TITE Jchange (3 Addition
NAME CROSBY, JOYCE NAME
STRECT ADDRESS 127143 ROCHELLE ROAD STREET ADDRESS
Cliy-31-a1p BROOKSVILLE FL 34602 CriY-Si-21P
TITLE MGR O oelele TTLE [ Change (3 Addition
NAME FALGE, CAROLYN NAME
STREET ADDRESS | 27137 ROCHELLE ROAD STREET ADDRESS
oIY-ST-ZP | BROOKSVILLE FL 34602 Shv-5i- e
me . DOlpeete CWLE _ (3 Change £ Addition
NAME HAME B
STREET ADDRESS STREET ADORESS
CITy-ST-21P CITY-S1-2I
TITLE [ pelete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2(P CITY-ST-21P
e 3 vetete TITLE O Change [} Addion
HAME NAME
STREET ADDRESS STREET ADURESS
CIFY-S1-21P CIY- ST-2IP
TILE O pelete e [3Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify thal the information supplied with this filing does nat qualiiy for the exemplicns conlained in Section 119, Flarida Statutes. | further cerlify that the information
indicaied on this report is true and accurale and that my signalure shall have the same legal effect as if made under cath: that | am a managing member or manager of (he
timited kability company or the receiver or trusiee empowered (o execule this report as required by Chapter 808, Florida Stalutes. '

-

CINNATIIDE- Qrc/f',(_, /1. N/LVL_— ag-T-0f /3 "&".53’/9/7-(




