FILED

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

01-11-2007 90130 004 ****50.00

DOCUMENT # L06000008708

1. Entity Name
THE PRINTER'S EDGE, LLC

Principal Place of Business

1109 S DIVISION AVENUE
ORLANDO, FL 32805

Mailing Address
PO BOX 568336

ORLANDO, FL 32856-8336

§129" Edgewecton Digivé

3. Mailing Address

Suite, Apl. #, etc.

LA R T

Jan 11, 2007 8:00 am

Suits, Ag. #, dlc. i{o o 01082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
W\JO -F I ¢/ - g/ ‘?ﬁ/ ,737 Not Applicable
Zip Country Zip Country - : $5.00 Additional
N gzs:’g_ B (1.5 g ) 5. Cenificate of Status Desred (29 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

ANTHONY, ROBERT W
1325 W COLONIAL DRIVE
ORLANDO, FL 32804

Street Address (P.O. Box Numbser is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submils this statemsnt for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed name ol regisiered agent and title if applicable

{NCTE: Registered Agent signalure réquired when reinstating)

CATE

Filing Fee is $50.00"
Due by May 1, 2007 -

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES

TIMLE MGRM [ elete TMLE [ Change [ Addition
NAME YOUNG, FRANK A NAME

STREET ADDRESS | 3332 KEW GARDENS LANE STREET ADDRESS

CiTY-51-7P ORLANDO, FL 32812 CITY-ST-21P

TITLE O pelete TITLE ] Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CTY-ST-2P

TITLE [ Delets TINE I Change [0 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip CiTY-ST-2IP

Tms O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-$7-2IP

TTLE O Delete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CHTY-ST-2IP —

TITLE T Deleie TITLE [Cl-Change  [7] Addition
HAME NAME

STREET ADDHESS STREET ADORESS T
CITY-ST-7IP CITY-§7-28P -

11. I hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida 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 if made under oalth; that | am a managing member or manager of the
owared to exacute this repert as raguired by Chapter 608, Florida Statutes.

limited liakility company or the recaivar

SIGNATURE:

frustee el

(L.

f‘?ﬁﬂ kK & YB wné

[-§- 2006

{o7-29 445

SIGHATURE AND TYPED OR PRINTED NAME OF sufme llmu.\c.ylc uz’nen, MANAGER, OR AUTHORIZED REPRESENTATIVE |

Date Daytime Phone #




