2008 LIM

4

ITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000008708

1. Entity Name

THE PRINTER'S EDGE, LLC

Pringipal Piatae of Business

6229 EDGEWATER DRIVE
STE 400
ORLANDO, FL 32810

Mailing Address

PO BOX 568336
ORLANDO, FL 32856-8336
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04162008No Chg-LLC CR2E083 (12/07})
4. FEI Number Applied For
41-2192178 Not Applicable
ifi ; $5.00 aAdditional
5. Corlificate of Status Desired ] Feo Required

6. Namae and Address of Current Registered Agent

ANTHONY, ROBERT W T
1325 W COLONIAL DRIVE S

ORLANDO, FL 32804
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flanda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnatura, typed o printed name of ragistered agent and Ut if applicable

(NOTE. Registered Agent signature required when reinstating)

DATE

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

ononoansszn. o ’
05406/ 05-R0043-012 138,75

MANAGING MEMBERS/MANAGERS

TME

NAME

STHEET ADDRESS
CITY-ST- 2P

MGRM

YOUNG, FRANK A

3332 KEW GARDENS LANE
ORLANDO, FL 32812

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IF

TITLE

NAME

STREET ADDRESS
CTY-sT-2IP

TITLE
NAME

. STREET ADDRESS
CITY-5T- 2P

TIIE

NAME

STREET ADDRESS
CITY-8T-2IP
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11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legel effect as if made under oath; that | am a managing member or manager of the
receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

limited liability compan

SIGNATURE:

4. [§-1e§”

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANA&MEMBER, MUTHDRIZED REPRESENTATIVE

Date Dayuma Phone #



