2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT # L05000110469 ecretary of State
1. Entity Name
GRAPHIC ODDS & ENDS, L.L.C. 04-17-2006 90046 033 ****50.00
Principal Place of Business Mailing Address
1247 ROYAL OAK DRIVE 12471 ROYAL GAK DRIVE
DUNEDIN, FL 34698 DUNEDIN, FL 34698
A S | RN A MR
Suite, Apt. #, etc, Suite, Apt. #, etc. 04142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
20 - 57? 5‘4_ | 5 Not Appiicable
Zip Country Ze Country 5. Certificate of Status Desired [ gese-ggqﬁ‘b"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FREEBORN, ALISON K
3680 MONROE STREET Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 346398

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
‘Siprature. typed or printed name of registered agent and tite it appicable. {(NOTE: Registered Agent signatura required when reinstating) CATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TLE [Jchange ] Addition
NAME KINKEAD, SHERYL DAVIS NAME
STREET ADDRESS | 1241 ROYAL OAK DRIVE STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34698 CilY-ST-2P
TITLE MGR O pelete TILE [crange [ Addition
NAME KINKEAD, RONALD KAME
STREET ADDRESS | 1241 ROYAL OAK DRIVE STREET ADDRESS
cry-st-2IP DUNEDIN, FL 34698 CITY-sT-2P
TILE O Delete TILE [C) Change  [] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 1 Detete TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company erthe receiver or jrastee empowered to execute this report as required by Chapter 608, Florida Statutes.

YA Whioe, 7e7728-5i0t

R, OR AUTHORIZED REPRESENTATIVE Daytime Fhona #




