File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

‘ FILED
ITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE OF STA
HIMITED LIABIL ¢ v Sandra B. Mortham ﬂlﬁgfgﬁ T?fngng[)R A'F&]Ns

ANNUAL REPORT Secratary of State

1008 . DIVISION OF CORPORATIONS OB MAY IS5 PM It <]

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" oimieg sty compary  DOCUMENT # | 52000000342

1a. Princlpal Placa of Business Address

THE PRINTERS SUPPLY COMPANY, L.C.

4660 ASHTON ROAD 4660 ASHTON ROAD
SARASOTA FL 34233 SARASOTA FL 34233
2. Principal Biace of Business 2a. Mailing Address 3. Dale Orpanized or Gualified | 3a. State of Formation
» 03/1995 FL
Sulle, Apt. ¥, tc. Suite, Apt. 4, elc. 7. FEI Number D )
Applied For
City & State City & Stale 65-0592711 [[] not Applicable
. D ifi i
75 Seoniy 75 oy 5. Date of Last Report 8. Centificate of Status Desired
SB 79 Addibonal Fee Neguined
0 41997
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglsterad Agent'Ofice
Name

WOMELDORPH, HCWARD R JR, CPA
6489 PARKLAND DRIVE
SARASQOTA FL 34243

Street Address (P.O. Box Number Is Not Acceptable)

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statules, the above-named limited liability company submits this statement for the pﬂrposa of changing
ite registered office or registered agant, or both, inihe State of Florida. Such change was authorized by affirmative vote of a majerity of the members. | hereby accept the appolntment

65 registerad agent, and accept the obligations.

SIGNATURE e - - DATE
tHegedured Agent Acceping Apoominent) (NOTE Rogislares Agent signaturo reguired when rensialing)
10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
MGRM MOUATT, DAVID J 4660 ASHTON ROAD SARASOTA FL 34233
-

11, tdo hereby serify that the intormation supplied with this filing does not qualify for the exemption statedin Saction 119.07(3) (i), Florida Statutes. | further certify that the information
Indicated on this annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustoe empowered to exaclile this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an eddress.

SIGNATURE: DT %»%‘ Davio Mousr  #4-20-98

SIGHATURE AND 1YL O O CRINTTD NAME OF SIGNING MANAG!NG MEMBER O MANAGER Dale Dayime Phaae 4




