2007 LIMITED LIABILITY COMPANY FILED

. .- ANNUAL REPORT (AR) Apr 02, 2007 8:00 am
DOCUMENT # L05000083191 = ecretary of State

1. Enlity Name
GRAPHIC MIRACLES & MORE LLC 04-02-2007 90441 007 50.00

Principal Ptace of Business Mailing Address

e S T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address /

4426 Lap son_ A Venue L

Suile, ApL. #, elc. Suile, Apl. #, elc. é ﬂ/’ 15t MOORE CR2EGB3 (10/06)

City & Stale H_ } l City & Slale “ 4, FEI Number Applied For

5/0 f‘ “p; i I{ FL 11-3731176 Notl Applicable
3 17! Q Coun Y JO Zip Lountry 5. Cerlificale of Stalus Desired O ?5'20 Ll;:id(i’lmnal
bo Hecnan ee Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namec

FALGE, CAROLYN

Strael Address (P.O. Box Numbaor is Not ;‘\cccplablo)

Yy > 6 J—Amsm«\ Avenue

5,0(‘)"\5] H ] ]/L j?édﬁ? City FL Zip Codo

8. The above named enu’ty submits lh\s “lalement for the purpose of changing its registerad cffice or registered agenl, or both, in the State of Fiorida. | am famitiar with, and accepl
the cbligations of regislered agenl.

SIGNATURE
Swynalure, tyrea o privled rarne of ie@leed agent ana Wie 1 acphoacle [NOTE Fegslersg Agent sgnature reaizrc e wiin remnsiaing) CATE
FILE NOWI1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR {3 pelete nILE [ change  [J Addilion
NAME CROSBY, JOYCE NARE
SIRELT ADDRESS | 27143 ROCHELLE ROAD STREFT ADDRESS
Ciry st air BROOKSVILLE FL 34602 CITY S1.2IP
nie MGR LJ pelete e (Jchange [ Acdition
NAME FALGE, CAROLYN NAME
STREET ADDRESS | 27137 ROCHELLE ROAD SIREET ADDRESS
CITY-5T-2P BROOKSVILLEFL34602 _  gawstwe } - o
e T Detete N Ochange ] Addition
NAMI NAMI
SINECT AN L SIRLE T ANDRESY
CIY - $1- 4P CIY SI-71P
il [ Detete TIME [ change  [] Addition
NAME NAME
SIRFET ADDRERS SIRLET ADDILSS
CIIY-ST-2IP GITY-S1 2P
TIILE 7 Delete nii [ change [ Addilion
NAME NAME
STRITT ADDRESS STRECT ADDRISS
CIrY-ST-2IP Iy 8T 2P
e 0 elete T [ Change (] Addition
NAME NAME
STREFT ADDRESS SHIET ADDRESS
CITY - S1-Z1P CIly ST-21P

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Section 118, Florida Statutes. | further ceriify that the information
indicaled on this report is Irue and accurale and lhat my signature shall have the same legat offect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lruslee empowered 1o execule this repart as required by Chapter 608, Florida Slalutes.

SIGNATURE: QWM Joyce Ceoshy 3/.9-9/07 F52-006-81S

SIGNATURE ARF'TYPE Y OR PRINTED NAME OF SIGNMING MANAGING MEMHER. MANAGER. OR AUTHORIZED fEPFlESENTA'INE YA Daylre Prare ¥




