' FILED

2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L06000113428 (03-06-2007 90079 029 ****55 00

1. Entity Name
PAUL'S GRAPHICS LLC

Principal Plage of Businass Mailing Address oUUL 1 q ( ‘ .
2666 LELAND ROAD 2666 LELAND ROAD
MARIANNA, FL 32448 MARIANNA, FL 32448
T o s IR RIS
Qlotelo Leland Rd4. _
‘\;‘{‘&A‘f’f&‘t‘i‘\ ao | E) Suite, Am.;\-"‘ e:f_\;( = 02262007  Chg-LLC CR2E083 {12/06)
Ciy & State y City & S‘t.ate 4, FElI Number Applied For
ba L\ q g ﬂ/‘dj7??ﬂ¢ Not Applicable
Zip Couniry Zp Country §. Certificale of Status Desired 7. Eilggq:ig:dmonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name N, /A
BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2960
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligaticns of regislered agent.

SIGNATURE
Signature, typed of phnted name of registered agent and e il applicatke (NOTE. Regsiersd Agent signalure required when reinsianng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. A MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e ;. | MGRM £ Detete s {0 Change  [J Addition
NAME  ¢: SCHURER, PAUL NAME
steeet anoRess | 2666 TELAND ROAD STREET ADDRESS
CiTY-ST-2IP MARIANNA, FL 32448 CiTY-ST-2P
TINLE 1 Delete TITLE [1 Change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ pelete TLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITv-S7-21F CITY-5T-2IP
i . [ Delete ke {77 change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TITLE [ Deiete TINLE [ Change [ Addition
HAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIIY-§T-2P
IITLE [ Desele TITE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualdy for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limned liability company or the receiver or lrustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V2l Hehonr 3-)-07

SIGNATURE Alﬁ TYPED DR PR!%) NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayftime Phone ¥

4



