2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000058227

1. Entity Name

RGU DIGITAL PRINTING AND REPROGRAPHICS, LLC

Principal Place of Business

124 BAY ST.
DAYTONA BEACH, FL 3211

4 US

Mailing Address
124 BAY S1.

DAYTONA BEACH, FL 32114 US

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90169 021 ***138.75

JUuuvuizwuv

TR

04142008 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FE! Number Applied For
20-4999507 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Dasirdd O $5.00 P.‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e -— Nama — - —— e - - —

HAMES, RONNIE
124 BAY ST.

DAYTONA BEACH, FL 32114

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity :ts is Staterpbrit for
the abligations of regisre« agent.
SIGNATURE \L /

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

)gl'-ﬂ"v' fE /'/f!f‘”ﬂ by

W"' plptgarfiame of ,Sg fweu ‘agent and Ute i apphicable.

{NOTE: Regisiered Agant signahue required when reinstating)

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

. Make 'check payahle ta-
Florlda Department of State

e o
i 4

ADDITIONSICI—IANGES

9. MANAGING MEMBERS /MANAGERS 10,

TTLE MGR [ Detete TITLE [J Change [ Addition
NAME HAMES, RONNIE NAME

STREET ADDRESS | 124 BAY ST. STREET ADDRESS

CIy-ST-2Ip DAYTONA BEACH, FL 32114 . CITY-ST-719

TITLE MGR 4 Delete TITLE O crange [ Addition
NAME FOGELL, DENNIS NAME

STREETADDRESS | 124 BAY ST. STREET ADDRESS

CIry-ST-2IP DAYTONA BEACH, FL 32114 CITY-57-20P

TITLE O pelete TIMLE [ Change  [J Addition
NAME | = — - - - NAME - - —- T e e e
STREET ADDRESS STREET ADDRESS

Ty -ST- 2P CITY-ST-ZP

TITLE 3 oelete TITLE [ Change  [O) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CATY-ST-2IP

TITLE 7 Delete FITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-ze GITY-St-2P

TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP o . CITY-ST-2P

11. | hereby certify that the inform
indicated on this report is tr
limited liability company or, Jvar,

SIGNATURE:

v ho(upphe A this fil
upsandaccur and tha;

ves nd( ualify fgr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

e

powefed t}@(ecute this report as required by Chapter 608, Florida Statutes.

KWW}E Hsne -t4-af

JIC -2 -

777¢

SIGNATURE

WIME%M

MEMBER,

. OR AUTHORIZED REPRESENTATIVE Date

Caytima Phone #




