FILED
2006 LIMITED LIABILIT Y COMPANY Apr 25, 2006 8:00 am

DOCUMENT # L05000100241 ecretary of State
1. Entity Name 04-25-2006 90016 046 ****50.00
DATA PRINT, LLC
Principal Place of Business Mailing Address .
445 PARK FOREST WAY 445 PARK FOREST WAY LUUJIIULY
WELLINGTON, FL 33414 WELLINGTON, FL 33414
T s T ST R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
OL‘- = 383 9 7 ’5 Not Applicable
Zp Country p Country 8. Certificale of Status Desired O ?ese ggll‘:fém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYER, ARTHUR P JR
445 PARK FOREST WAY Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL | Zip Code

8. The above named entity submils this staleiem for the purpo,:j of changing its registered office or registered agent, or both, in the State of Florida. | am familiaz with, and accept

the obligations of regie®yed aggnt.
SIGNATURE W W d 4 Aot/ 4,7
SignatuNefyiod of printied name of registerea agenyAnadule it apiicae. {NOTE: Registered Agent signature tequired when reinsiating) ’ " DATE
u [

Filing-Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of Stale
8. ” MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O Delete TITLE [J Change [ Addition
NAME MEYER, ARTHUR P JR NAME
STREET ADDRESS | 445 PARK FOREST WAY STREET ADDRESS
City-51-ap WELLINGTON, FL 33414 Ciy-51-2IP
TILE [ Delete TITLE [J Change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§1-2P R cv-s1-ze
TLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O elete TIMLE ) [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-§1-7P
TIME [ pelete TITLE [ Change [ Adgition
NAME NAWE
STREET ADDRESS STREET ADDAESS
CITY-ST-27IP CITY-ST-2IP
TITLE O oelete ME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

11. I hereby certify that the information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member o« manager of the
fimited liability company or the receiver or :rustee ered 1o execute ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: @/54 (529/)325’ 7/ 7

SIGNATURE AND TYPED on PRINTED NAME OF sncmue(n}hom lﬁlaan MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




