FILED
2007 LIMITED LI B I Y S OMPANY - May 02,2007 8:00 am

DOCUMENT # 06000112470 Secretary of State
1. Entity Name 05-02-2007 90357 028 ****50.00
PREFERRED CUSTOM PRINTING, |LC
Principal Place of Business Mailing Address
1857 LAKE AVE. SOUTH 1857 LAKE AVE. SOUTH .
CLEARWATER, FL 33756 CLEARWATER, FL 33756 ‘
e L B AR A
Suite, Apt, #, etc. Suite, Apt. #, etc. 04272007 Chg-11C CR2E0B3 (12/06)
City & State City & State 4. FEI| Number Applied For
o -8 2393 Not Applicable
“p Country Zip Country 5 Certificate of Status Desired O ?i'geoqﬁd':;ﬁma'
8. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registerad Agent

Name

BRAUN, KIMBERLY J
1857 LAKE AVE. SOUTH Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL I Zip Coda

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE =
- - Signature, typed or prinied name of regstered agent and Like i applicable. {NOTE: Regigwered Agant signature required when reingiating}

T

X "\:‘%ﬁ. .' ; =I .
Fn_ﬂ.g;;ee Is $50.00 <
Dl.le May 1, 2007 Lo

L.

[ PR MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

T MORM 1 Dekete me DOchange [ Addition
NAME BRAUN, KIMBERLY J NAME

STREET ADDRESS | 1857 LAKE AVE. SCUTH STREET ADORESS

CITY-ST-2P CLEARWATER, FL 33756 CITY-ST-2IP

TME MGRM 1] Delete e MR M Change [ Addition
NAME BRAUN, DAVID L NAME Bebdd DALID b,

STREET ADDRESS | 1857 LAKE AVE. SOUTH STREETADDRESS |2 3% "\ LAw & AwE, Joovv

crr-s1-2P - | CLEARWATER, FL 33756 UYSL2P | (A EARSOATER—, T 333150

THLE [ Delete me I change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE [ elete TIME [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2If GITY-ST-ZP

TINE {3 Delete TIme [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-29P CITY-5T-ZiP

TALE £ Delete TITLE [TIChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statules. | further certify that the information
indicatad on this report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thg receiver or trustee empowsre EXec! &.rep ired by Chapter 608, Florida Statutes.
- . IQJAQa : % // 30-07
, GR AU Date

SIGHATURE AND TYPED ?R PRINTED NANE OF 9 nP‘e mf\%\ma REPREBENTATIVE
T

Daytme Phone #




