FILED

2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000000695 05-07-2008 90017 017 ***143.75

1. Entity Name
PRINTPRO, LLC

Principal Place of Business Mailing Address

6089 CLEAR CREEK RD PO BOX 129 -

(RESTVIEW, FL 32539 FT WALTON BEACH, FL 32549-0129% B 00 39384 .

S AURUAU WMLV
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number? q - 0 7? /431 Applied F

Not Applic

Zip Country zp Country 5. Cenificate of Status Desired ?i.ggnﬁ?:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent

Name
BOYLAN, SHIRLEY
6089 CLEAR CREEK RD Street Address (P.0. Box Number is Not Acceptable)
CRESTVIEW, FL 32539

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 act
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistared agent and vtle I applicable {NOTE: Ragisterad Agent signalure requirad when reinstaling) DATE

FILE NOW!!! FEE IS $138.75 Make check pay_agjg to
After May 1, 2008 Fee will be $538.75 . Florida;Department of State
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] oelete TTLE [Ochange [JAc
NAME BOYLAN, JOSEPH A NAME
STREET ADDRESS § 6089 CLEAR CREEK RD STREET ADDRESS
CITY-ST-2IP CRESTVIEW, FL 32539 CITY-ST-ZIP
TITLE [ pelete TITLE CJchange  {JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIILE 7 pelete TITLE Ochange [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Detele TILE O change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ pelete TITLE Ochange (CJad
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TILE ) Detete TILE Ochange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that [ am a managing mermber or manager of the

limited liability compaW or lrustee empowered 10 execule this report as required by Chapter 808, Florida Statutes.
I
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