FILED
2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L06000076309 04-05-2007 90025 004 ****50.00
1. Entity Nams
G-ZUS PRINTS, LLC
Principal Place of Business Mailing Address
37170 NW 203RD TERRACE POST QFFICE BOX 171611
MIAMI, FL 33056 1S HIALEAH, FL 33017 US
B (LA R AT A TIO
Suite, Apt, #, atc, Suite, Apt. #, alc. 04022007 Chg-LLC CR2E0B3 (12/06)
City & State -t City & State 4. FEI Number Applied For
. 20-5304055 Not Applicable
Zip Cotigtry Zip Country 5. Certificate of Status Desired O Eeseggq lﬁg:;“o"a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] .
JERRY, JOHNSONA 27 - I aﬁ% blghapkf Ty —
3110 NW 203RD TERRACE o X umper is Not Acceptable
MIAMI, FL 33056 7 - « {6373 thRvEnte
- Suite 225
. ' City . R Zip Code
e North Miami Beach FL I 33162

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. ) am familiar with, and accept
the obligations of registerad agent.

SIGNATURE \M—/ 7 G2 27
Signature, typad or printed deme of ,‘ul‘xbrsd agent and titls i applicable. (NOTE: Ragisterad Agant signature requirad when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITE MGRM 7 Delete TITLE MGRM [0 Change  EX Addilion
NAME JOHNSON, JERRY A NavE Erika LaDenia Jchnson
STREET ADDRESS | 3110 NVV 203RD TERRACE STREET ADDRESS 110 . NW_20 errace
CIFY-ST-ZIP MIAMI, FL 33056 CITY-ST-2IP ami , 5
TITLE - [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-719 CITY-ST-2IP
TIE T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
iTY-ST-2IP CITY-ST-ZP
TILE [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TiE ‘ [ Delete TTLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
IME [ pelete TMLE ] D changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-IIF

11. | hereby certify that the information supplied with this filing does not qualify for the examptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the racsiver or trustes empowered 1o execute this report as required by Chaptler 608, Florida Statutes.

SIGNATURE: .7~ 4. Zl F-202 2e¥ (26934

BIGNATURE AND TYPEC % PRINTED: NAME OF alunqﬂ: MANAGING MEMBER, MANAGER, DR ALUTHCORIZED REPRESENTATIVE Date Daytime Phone #
T



