FILED

2oos LTep LssT comPany  MCrecary of State

DOCUMENT 4 L07000077604 05-09-2008 90061 018 ***143.75
1. Entity Name
POSTSCRIPT PUBLISHING LLC
Principal Place of Businass Maiting Addrass
1514 COOMBS DRIVE 1514 COOMBS DRIVE
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
it # Suitg, Apt. #, alc,
Suitg, Apl. #, elc. uile. Apl. #, elc 05082008  Chg-LLC CR2E083 (12/05)
Cily & Slate City & Siate 4, FEI Number Applied For
a‘) - O(OQ [ Ci [aL/‘ Not Applicable
Zip Country Zip Country - . - $5.00 Additional
o . Cenificate of Status Desired o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
POST, AUDREY E -
1514 COOMBS DRIVE Street Address (P.O. Box Numbear is Not Accepiable)
.. | - TALLAHASSEE, FL 32308
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
FEN
| SIGNATURE ..
. Sigrature, typed or printed name ol agent gnd ttle il X {NOTE: Regisiered Agenl signature required when reinstating) . DATE
FILE NOW!!! -FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Flarida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS F CHANGES
THTLE MGR 3 Detere TiILE [1Change [ Addition
NAME POST, AUDREY E RAME
STREET ADDRESS | 1514 COOMBS DRIVE STREET ADORESS
CITY-SI.2IP TALLAHASSEE, FL 32308 Ciry-S1-2P
TILE [ pelete mie [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-S1-2IP CITY-S1-21P
TILE = =[O pelele TILE - [l Change ] Adgilion
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-st-2IP
TME 0 Delete e ’ O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QY -57-21P
TITLE [ peksie TILE ) [ Change [0 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§71-21P - : CITY-ST-2IP
TILE O pelate TINLE . , {} Charge [ Addition
MAME NAME
. STREET ADDRESS | - , SIREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
.1 he_réby certify that the information supplied with this fiing does not quality for the axemplicns contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is lpeg and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company receiver or lrusiee empowered ta exacule this report as required by Chapter 808, Florida Statutes.
SIGNATURE: ,é Erdl oy 7,200 €
SIGNATURE AND TYPED OR PRINTED N?‘iDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diffa Daytime Phone #




