FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L06000115531 04-27-2007 90024 014 ****50.00
1. Entity Name
GROUP Z COLCR GRAPHICS CENTER, LLC
Principal Place of Business Mailing Address D u U
2774 SYDELLE STREET 2774 SYDELLE STREET q 1 8 8 7
SARASOTA, FL 34237 SARASOTA, FL 34237
R A AT AR O KRR
Suile, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FE| Number . Applied For
WS- Mol glla Nol Applicabla
e Country Zn Couniry 5. Certiticate of Status Desired [} ?ese 2313:1;2“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CHAPNICK, BRUCE P ESQ.
2033 MAIN STREET Strest Address (P.0. Box Number is Not Acceptable)
SUITE 600
SARASOTA, FL 34237
City FL Zip Code

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

SIGNATURE
ture, hyped OF Dinted name of réQrstnrad agent and tite if 2008Cable {NOTE FeQSlOfOU Agaal sxgnalure required when resnstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Delete TITLE [Jchange [T Awdition
NAME DIGITAL IMAGING SERVICES, INC. NAME
STAEET ADDRESS | 2774 SYDELLE STREET STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34237 CITY-S1-1p
HILE O Detete TTLE O change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O Delete e [ change [ Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$7- 2P CITY-§T-21P
TME O Delete TINLE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P cuy-57-2P
YITLE {7 Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P / CIIY-ST-2P

11. 1 hereby certily that the informati
indicated on this report is true
limited liability company or t!

il does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certily that the information
ignatura shall have the sama legal effect as if made under cath; ihat | am a managing membar or manager of the
ered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CAL F 2METL Ut\‘c)\?) \ﬂ U\thwr

NATURE, E OF SIGNING MANAGING MEMBER. MANAGER, CR AUTHORLIZED REPRESENTATIVE Date 1 Paytme Phane #




