FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO6000104991 04-30-2008 90042 015 ***138.75
1. Entity Name
AMERICA'S MARKETING AND GRAPHICS LLC
Principal Place of Business Mailing Address N
1511 N WEST SHORE BLVD 15117 N WEST SHORE BLVD 8 00 3 4 9 8 B
SUITE 420 SUITE 420
TAMPA, FL 33607 TAMPA, FL 33607
PR U NRIAD AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. 20-5789011 Nat Applicable
Zip Couniry 2p Country 5. Certificate of Status Desired O Eesa. ggq";f:(i’m’"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CINTRON, ANGEL E
2116 BRANCH HILL ST Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33612
City FL Zip Code

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed o phinted name of regisiered agent and title it applicable. {NOTE: Ragisterad Agent signature required whan rainstaing} DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
TMLE MGR O vetete TILE [ Change [ Adcition
NAME CINTRON-AVILES, ANGELETTE MS NAME
STREET ADDRESS | 2116 BRANCH HILL ST STREET ADDRESS
CITY-5T-21P TAMPA, FL 33612 CITY-S$T-ZiP
TNE MGRM [ petete TILE [ Change [ Addition
NAME CINTRON, ANGEL E MR NAME
STREET ADDRESS | 2116 BRANCH HILL ST STREET AGDRESS
CITY-ST-21P TAMPA, FI. 33612 CITy-8T-2P
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2P
THLE O pelete TITLE {TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
THE [ petete TITLE O chenge [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is irue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of lhe
limited liability company or er ar trustee & {o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: V«LD Areplete C Qﬂ\@ 4(39 , Sy 3"' DD

SIGNATURE AND TYPED OR PRINTED NAME OF 8 R AUTHORIZED REPRESENTATIVE Dele Daytime Phone &




