"~ | ‘After May 1, 2008 Foe will bo $538.75

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am
Secretary of State

DOCUMENT # L07000026658 01-16-2008 90080 037 ***138.75
1. Entity Name
CYPRESS MULTIGRAPHICS SOUTHLLC
Principal Place of Business Mailing Address i
8500 W. 185TH STREET, UNIT A 8500 W. 185TH STREET, UNIT A
TINLEY PARK, IL 60487 TINLEY PARK, IL 60487
e B — NN TN
3340 Seherer 3340 Scherel DRWwWC
S_Sf"f_{’\p'&e‘c S“"Eif_\m e 01072008 Chg-LLC CR2E083 (12/06)
[BX]
& State Cily & Stal — 4. FEI Number Applied For
4, ﬁziérj urq Fo S O Yo ~bu rq i 20-86I8LIS Not Applicable
.Bi'p_“ o Couniry -g'j’ 7o Country 5. Certilicate of Status Desired | Ei‘ggqc\il‘ﬂﬁ""m
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Name -

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL_ 33331

Tir Thorntas

Streat Address (P.0O. Box Number is Botei\t\:je_zptable)
!

[
3340 Scherer”

Suite D
"5t Potersbury FL | 257

8. The abov e

ntify submits this stalement for the purpose ol changing its registered office or registered ageni, ’bolh, in the Slate of Fiarida. | am familiar with, and accep!
. the oblightio gifleypd flgent. (
(SIGNATURE ' 5’
B S8 g typed o phinted name of reQistered agent and Wie If apphcable {NOTE Registered AQent Signature requy gu when 12instang) DATE

Y
FILE NOW!! FEE IS $138.75

Make check payable to
Florida Dopartment of State

. 9 MANAGING MEMBERS /MANAGERS

10, ADDITIONS {CHANGES
F e MGR 73 pelste THiLE O change  [J Addition
o WEBER, JOSEPH B NAME
TSIREET ADDRESS | 8500 W. 185TH STREET, UNIT A SIREFT ADDRLSS
' ciiy 812 TINLEY PARK, IL 60487 CIY-S1 7P
e  Delete WILE [ Change [ Aduition
NAML NAME
STREL T ADDRESS SIHEET ADDRESS
-8 2p Y- §3-21p
e [ Detete HILE O change [ Adeiticn
NAME NAME
SIRLET ADDRLSS SIREET ADDRESS
CITY-S1.2IP Cily-St-2ip - - - -
TITLE O velete HILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-SI1-2P CIY-ST-2P
NILE O pelete 13 [chenge [ Acaition
NAME NAME
SIAEL] ADDRESS STREET ADDRESS
CIFY -S1-41F CITY -S1- 2P
1Lt 1) Detete It [ Change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2IF Cciy-s1-7ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager ol the

limited hability company or tha raceiver of lrustee ampowerad o eyecule this report as required by Chapter 608, Florida Siatutas.
/ /d d/ fay
SIGNATURE: //?%7 I-8-08 w330k

119, Flonga Stattes. | lurther certify thal the information

SIGNATURE #D YYP"DR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone ¥




