2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

DOCUMENT # L06000035111

1. Entity Name
PRINTING ON THE MARK, LLC

04-11-2008 90181 035 ***138.75

Mailing Address

776 NW 100 STREET
MIAMI, FL 33150

Principal Place of Business

776 NW 100 STREET
MIAM!, FL 33150

600221¢¢

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

LD B

Suite, Apt. #, etc. Suite, Apt. 4, etc.

04032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
20-4628088 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired [ 25.00 Additional
B - ee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

SILVA'S ENTERPRISE, INC.
5220 S UNIVERSITY DR
SUITE C-102

DAVIE, FL 33328

)

G‘G\’F\"t\ f’\urr\'e’(«

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

1%

Nw 1080 Stecy

City M\\ o~

FL | *5%%0-

Bmen}muh

)

Ale\

urpose o changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Muredy  “Petsident

isierog agent and title Magbhicable,

(NOTE . Regisiered Agent signalure requined when reinsiating)

s

DATI

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

TG

_ . Make check payable to
Florida Department of Staté ™~ ™

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ pelete TITLE (O Change [ Addition
NAME MURRIETA, GABRIEL NAME

STREET ADORESS | 776 NW 100 STREET STREET ADDRESS

CITY-ST-2P MIAMI, FL 33150 . CITY-S1-2IP

TITLE MGRM & Delete TILE [ Change [ Addition
NAME MURRIETA, LILAH NAME

STREET ADDRESS | 776 NW 100 STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33150 CITY-ST1-2IP

TITLE 1 veiere ML [ .Change— .[3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CIRY-ST-2IP

TILE [ Delete TINLE [J Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIrY-SI-2P

TWLE O Delete TITLE O Chenge [ Addition
NAME NAME X L ' - -

STREET ADDAESS STREET ADDRESS ) oo

LITY-5T-29 ° LY. 51 2P 3 e i

fm_‘g ';; ‘. ’ : ;; :L 7 Delete TISLE ~"[JiChange [ Addilion
NAME + ¥ e N NAME e _

STREET ADORESS STREET ADDRESS e e o
CITY.ST- 7P City- 5. 2P e

11. [ nereby certify that the informati
indicated on this report is true a

fimited Fability company o iee empowered

SIGNATURE\X, _—

ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ccurate gnd that my signajure shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
i execute this report as required by Chapter 608, Florida Statutes,

d k\ﬁt\

F\um'ixrn L\\,})u% CJ'S\ 1597

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

. Data Dayime Phone &




