2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000118932

1. Entity Name

PRINT FINISHING SALES & SERVICES, LLC

FILED

2000APR 11 AM10: 1,8

Principal Place of ?usiness

4954 GARDINERS BAY CIRCLE
SARASOTA, FL 34238

Mailing Address

4954 GARDINERS BAY CIRCLE
SARASOTA, FL 34238

SECRETARY OF
TALLAHASSEF, FEB??TIE

T

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc.
P P 03232007 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
20-3963191 Not Applicable
Zi Count Zi it
P ountry P Country 5. Certificate of Status Desired (| $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BUSTARD,R D
200 SOUTH ORANGE AVE.
SARASOTA, FL. 34236

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

A

8. The above named entity
the obligations of regj;

3/ 30/07

DATE 2

SIGNATURE

(NOTE: Rag Agent sig q when reinstating) T

Sigriure, yped or orfiec name of reanstere%%ar:ﬁ(le PR 1 Ty

el LT asas o

Make check payable to
Florida Department of State

In accordance with s. 607.193(2)(b), F.S., the limited

FILE NOwil! FEE IS $100.00 liability company did not receive the prior notice.

¥

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM Delet TITLE . Change ] Addition
[ Cetet 1TOONSPD1aAD3T
NAME PETZOLD, VOLKER NAME A -_:‘..~_I—_.f__|-_ 'HI'J.QQ o j
<& 4 ——— o E
STREET ADDRESS | 4954 GARDINERS BAY CIRCLE STREET ADORESS AT N i A winn, m
CITY-5T-2P SARASOTA, FL 34238 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITy-371-2IP
TITLE 3 Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1.2p
TITLE ] Delete TITLE O Change [ Addition
v | RUEENSD | NTEBENT pe
STHEET ADDRESS STREET ADORESS 0 0 7
CITY-ST-2P CiTY-S1-ZP \
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE O ceete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7ZIP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | fu[ther certify that the information
indicated on this report is {rue and accurate and that signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e ared 1Q execute this report as required by Chapter 608, Florida Statutes.

F

$-30-07
Date Daylime Phore ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




