FILED

.

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 05-02-2007 90343 044 ****50,00
DOCUMENT # L06000005794 '
1. Entity Nama
PRINT XPRESS LLC
JUNVYS -
Principal Place of Businass Malling Addrese.l
8809 TAMIAM! TRAIL EAST BBOS TAMIAMI TRAIL EAST
NAPLES, FL 34113 NAPLES, FL 34113 L
T T T R R TR
EBZZ Tormear. /I‘/All Ecst

Suite, Apt. #, etc. Suite, Apt. #, elc. 03152007 Chg-LLC CR2E083 (12/06)

City & Stata City & State 4. FEI Number Appiied For

Ncl'Plﬂ 5 Fé— 20-4 I'Lqﬂ Yz Not Appticabls

ff?"f nz cmég ﬁ o/ Zip Country 8. Certificats of Status Desied [ ggg?q Additonal

0. Name and Address of Current Registered Agen} 7. Nams and Add of New Ragistored Agent

Name
CORPORATE CREATIONS NETWORK, INC. -
11380 PROSPERITY FARMS ROAD #221E Street Address (P.0. Box Number is Not Acceplable)
PALM BEACH GARDENS, FL 33410

City FL | Zip Code

8. Tha abovs namad entity submits this statement for the purpose of changing its registered offica or registarad agent, or both, in the State of Flarida. | am tamiliar with. and accept
the obligations of raglsterad agent.

SIGNATURE

Sigreture. typed o printed nivne of registersd sgeni and i0e ¢ sppicable. {NOTE: Regusierad AQENE Ki0natss recusrgt whgn Hifio ) DATE

g . gL Ty
Fillng Foe is $50.00 “~Make check:.payable to . .

Due by May. 1, 2007 " . Florida’Department of Stata | © ¥+
R NIED, Ra TP LI Tt

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR £ peiste e Ochange [ Aodition
NAME GARNER, KEVIN NAME
STREET ADDRESS | 8092 TIGER LILLY DRIVE STREET ADDRESS
cy-§7-ar NAPLES, FL 24113 . oiv-S1-00
me MGR 3 Detete TmE O Change [ Additien
N WILSON, GREG . e
STREET ADOFESS | 8809 TAMIAMI TRAIL EAST b STREET ADDRESS
omy-sT-2P | NAPLES, FL 34113 crY-sT-7p .
THE O Deiese it Ol Ghange (7 Addition
M' PR — - -— -M- e - = ——— — - N —— ———
STREET ADDFESS STREET ADUFESS
oTY-ST. 2P any-si-zp
TRE O e mE [ thange [ Addition
NAME HAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TME 3 Detein ME DO change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
Civy-57-2P CTY-ST-2P
TME [ Detets MLE O cCange [T Addition
NAME NAE
STREET ADORESS STREET ADDRESS
CITY-51-2P Qry-s1-ae

11. | hereby certifty that the information supplied with this filing does not quality for the exemptions contalned in Chapter 119, Flortda Statutes, | furthar certify that the information
indicatad on this repon is true and accurats and that my signature shafl have tho same legal efiect as f made under oath; that | am a managing member or manager of the
limited liabhity company or the recaiver or trustes empowered to execuie this report Bs recquired by Chapter 508, Florida Statules,

SIGNATURE: Xesy LW iEr? Yhrjey 239-4Y 13- S KA
LOHATURE AND TYPED

NAME DF SIGNING MANAGING MEMBER, MANAGEN, OR AUTHORIED REPRESENTATIVE Daw Darpirg Phore #
v

May 29, 2007 8:00 am



