FILED

2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT"

Secretary of State

DOCUMENT # L05000118932 02-14-2008 90075 032 ***138.75

1. Entity Name

PRINT FINISHING SALES & SERVICES, LLC

Principal Place of Business

4954 GARDINERS BAY CIRCLE
SARASOTA, FL 34238

Mailing Address

4954 GARDINERS BAY CIRCLE
SARASOTA, FL 34238

WUV AW

MM AR

2. Principal Place of Business - No P.O. Box # 3, Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

p , ite. Ap! 01242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3963191 Not Applicable
Zip Country Zp Country 5. Certificatg of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name R —— e

BUSTARD,RD
200 SOUTH ORANGE AVE.
SARASOTA, FL 34236

Streat Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL |

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE

(NOTE: Regislered Agant signatuie raquired when rainstaimg) DATE

Signature, yped o+ printad name of regislered agent and tlle if applicable,

Make check payable to
Florida Department of State

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIILE MGRM [ petete TILE O Chenge [ Addition
NAME PETZOLD, VOLKER NAME

STREET AQDRESS | 4954 GARDINERS BAY CIRCLE STREET ADDRESS

CITY-ST-2I SARASOTA, FL 34238 CIFY-ST-21P

TILE 3 Detete TIRE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-21P

TITLE [ oelete TmE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS : - -
CITy-5T-4P CITY-S7-2IP

TIME O pelete TILE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-20P

TILE 3 Delete TIME [ Change [ Adition
NAME NAME

STREET ADDRAESS STREET ADDRESS

Gy -ST-21# CiTY-ST-2IP

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-ZP

11. | hereby certify that ihe information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signaturesgall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receivef or trus i ot @s required by Chapter 608, Florida Statutes.

SIGNATURE: | sz (L ’D?OQ

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING REMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ni-927-5742

Daylima Phona #




