FILED

2008 LIMITED LIABILITY COMPAN
REINSTATEMENT - -- Secretary of State

May 08, 2008 8:00 A.M.

DOCUMENT # L06000065843 S S

1. Enlity Name ! "43*

L & M PRINTING, LLC ey

Principal Place of Business Mailing Addrass

2944 SOUTH FLORIDA AVENUE 2944 SOUTH FLORIDA AVENUE

LAKELAND, FL 33803 LAKELANB, FL 33803

PO AR A
Suita, Apt. #, elc. Suite. Apt. #, ete. 05062008  REIN-LLC CR2E101 (4/07)
City & State City & State 4. FEL Number Applied For

i‘ )] "5-‘058”4’ Not Appticable
Zip Country &ip Country 5. Certilicate of Status Desired ~ Ba”” ?asa ggq"j’i‘dr:éﬁ““ﬂ'
"6. Name and Addrsss of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KORLEY, ISABELLA

2944 SOUTH FLORIDA AVENUE Streat Address {P.Q). Box Number is Not Acceptable)
LAKELAND, FL 33803

City FL \ 2ip Code

B. The above named entity submils this statemenl for the purpose of changing iIs regislered office or regisiarad agant. or both, in ihe Slale of Fiorida. | am larniliaz with, and accept
the obligations of regstere ent.

SIGNATURE WM 6’/6‘ /08

alira, typed of prinied name o reg s tithe 1l AP I [NOTE: Ragistarsd Agent signaturk required whan reifstating} DATE
FILE NOW!!! FEE IS $277.50 In accordanca with s. 07.193(2)(b), F.S., the limited Make chack payable to
liability company did not raceive the prior notice, Florida Department of State
.9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIRLE MGR O elete TITLE J crange ] Additien
NAME KORLEY, [SABELLA NAME
STREET ADDAESS | 2044 SOUTH FLORIDA AVENUE STREET ADDRESS
CiY-§T-2P LAKELAND, FL 33803 CITY-57- 2P
TILE { Detee THE [ Change ] Additian
NAME MAME
STREET ADTRESS STREET ADDRESS
CITY-ST-TIP . CiTe-ST-2p
e £ Delete TME
NAME NAME
STRECT ADBRESS STREET ADDRESS
CITt-5T-2P CITY-53- 2P
TINE ] Delete TILE [ Change ] Addiltion
NAME RAWE
STREET ADDRESS STREET ADORESS
CATY-ST-ZF CITY-ST- 2
TME O Detete e [ Changa diion
HAME HAME , -
STREET ADORESS e TEY M EN' “ '
—_ —
CTY-51- P ]_Rﬂ@ 3. 3 l{ Al JL.:J.V \ L/
e [ pelee TME (3 cn tion
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- St-2P CITY.5T- 2P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Stalutes. | further centify thal the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect a3 It made under oath; that | am a managing member or manager of the
limited liability company or the receiver of rustes empowered 10 execute this report as required by Chapler 608, Florida Statutas.

SIGNATURE: QU—%&Q@VKW s/ %‘c o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANASNG MEMBER, MANATGER, GR AUTHORIZED REPREIENTATIVE

Ogytima Phane ¥




