FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000098236 05-01-2007 90329 033 **<+50.00

1. Entity Name

INFIDEL INK, LLC

Principal Place of Business Mailing Address

4500 N. FLAGLER DRIVE P.0 BOX 8096 Ry
UNIT D-20 WEST PALM BEACH, FL 33407 v 4+ 3\4";\

WEST PALM BEACH, FL 33407

Suite, Apt. #, etc. Suite, Apl. #, efc.
pL-#.@ uite, Apt. #. et 04302007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
2.0 5‘(0 7 ‘-/5‘0_’3’ Nat Applicable
Zi Zj Co i
P Countey P untry 5. Certificate of Status Desired O $5.00 Additional
- Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
MCCORMICK, RCBERT T
4500 N. FLAGLER DRIVE Street Address {P.0O. Box Number is Not Acceptable)
UNIT D-20 s o
WEST PALM BEACH; FL. 33407
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE : N
tre, fypad of printed nasme of registered agent and bile i apphcable (NQTE: Regstared Agent ssgnatxe requrad when resstating) DATE
‘ Fil .Foe is $50.00 Make check payable to
. Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TALE MGRM O Delete TMLE O change [ Addition
NAME MCCORMICK, ROBERT T NAME
STREET ADDRESS | 4500 N. FLAGLER-DRIVE STREET ADDRESS
cry-si-zP [ WEST PALM BEACH, FL 33407 CITY-ST-ZIP
TILE ' 1 Delete TMiE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-7IP
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7%P CITY-S7-2IP
TmLE [ Delete THLE O Chasge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZWP CITY-ST-71IP
Tme 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-S1-219 CITY-ST-2IP
TMLE O Dekte THFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciy-81-2IP CITY-ST-2IF
11. 1 hereby centify 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 signature shall have the same legal effect ag if made under oath; that t am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Uit 1 T A Co il 0) _SLFBH-07
SIGNATURE: ‘ o L Robert T A{F(olwie H-29- S 6 BYY-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




