FILED
2007 LIMITED LIABILITY COMPANY Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 106000113134 02-23-2007 90206 023 ****50.00
1. Entity Name
DRAFT ON DEMAND, LLC
Principal Place of Business Mailing Address .
14521 PRISM CIRCLE 14521 PRISM QRCLE 2 ““0 4 4 £ 8
302 302
TAMPA, FL 33613 TAMPA, FL 33613
S TS 0
Suite, Apt. #, alc. Suite, Apt. #, etc. 02072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEINumber Applied For
87— 07 8 g 073 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired O ?g‘gg ;?:;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLSON, NATHEN J -
14521 PRISM CIRCLE Streel Address (P.O. Box Number is Not Acceptable)
302
TAMPA, FL. US
City FL | Zip Coda

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

SIGNATURE
Signature, typad of prinjed name of regk d agent and 1l f 5 (NOTE: Regmsiered Agend signature required when enstating) DATE

Fillng Fee 18 $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 2 Delete TILE [ Change [T Addition
NAME CARLSONMN, NATHEN J NAME
STREET ADDRESS | 14521 PRISM CIRCLE STREET ADDRESS
CITY-57-2IP TAMPA, FL. 33613 CIry-§1-219
TIMLE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-ST-21P
e [ belete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P
TINLE 7 Detetz TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T1-2P CITY- ST-2IP
THLE [ Delete e O change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2IP CITY-57-21P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P

11. thereby cerlify that the information suppited with this fitng does not quality for the exemptions comained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 axecuts this report as required by Chapter 608, Florida Statutes.

siIGNATURE: Nathen 3. Cadsen L e 313-433-52 4 11

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED AEPRESENTATIVE Catn Daybtma Phone




