2008 LIMITED LIABILITY COMPANY Jan 22?%%(?8D800 am

ANNUAL REPORT

DOCUMENT # L07000049991 Secretary of State
1. Entity Name 01-22-2008 90122 016 ***138.75
JUST ABOUT INK PROMOTIONAL PRODUCTS, L.L.C.
Principal Place of Business Mailing Address X . .
8219 GALAXIE DR 8219 GALAXIE DR buuZEs]
JACKSONVILLE, FL 32244 US JACKSONVILLE, FL 32244 US )
o T3 W SO R0
Suite, Apl. #, etc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
:32- (0 - OIM!L{ 71 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ fi-ggq&f:d‘“""ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
| A L0, Lo £
KEYSTONE LAW GRQUP, P.L. —" (P (‘)"';0‘ /o \;*J‘ - ! rlf‘)"
lree ress x NUmber is Nol ccep [+)
oo oorEY AYE A R T e e De
ORANGE PARK, FL 32073 Seude oo
Cit Zi
yS{_&CKSO{\,U\]({ F(_ FL‘ | 207

8. The above named enlity submits this siaiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept
the obligations of registered agent..

SIGNATURE
wre, typed or printed name of regislared agent and title il apphcable (MNOTE: Regislered Agent signature tacuined whan ransiaing) DATE

FILE NOW!!! FEE 1S $138.75 Make check payabtle to
After May 1, 2008 Fae will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete MLE [JChange {7 Adddtion
NAME GROVES, KATHLEEN NAME
STREET ADDRESS | 8219 SAAIE-DRIVE" G\a\ﬂ'}l\ [ Or STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32244 ciry-§1-aip
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Deiete THTLE [ change  [J Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-5T-7P CiTY-ST-2IP
TITLE [ Delste TITLE [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TILE 7 Detete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 3P CITY-ST-29
TIME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby certdy that the information supplied with this fil
indicated on this report is true and aggurale and that
tirnited liability company or, recgiver or trustee em

does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A #0908 Goy-573/94S

SIGNATURE AW TYPED OR PRINTED NAME O / MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/




