2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

e

DOCUMENT # L95000000342

1. Entity Nams
THE PRINTERS SUPPLY COMPANY, L.C.

s el

" Mailing Address

_ 4660 ASHTON ROAD
SARASOTA, FL 34233

Principal Place of Business

4660 ASHTON ROAD
SARASOTA, FL 34233

FILED
May 09, 2005 08:00 AM
Secretary of State

IR

04292005No Chg-LLG CR2E083 {10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
65-0592711 Mot Applicable

e

— T

o« 5~ Certficate of Status Deslred

$5.00 Adcitional

U Fee Required

8. Name and Address of Current Flegied Agent

WOMELDORPH, HOWARD R JR,CPA
7648 LOCKWOOQD RIDGE ROAD
SARASOTA, FL 34243

s - = 5

IN THIS SPACE

w1

8. The above named entity submiis this statement for the purpose of changing
the obligations of registered agent.

SIGNATURE S S

S —. NS o S i
its registerad office or registered agent, of both, in the State of

Florida. | am familiar with, and accept

i ol S B
Sl . .

.
.l

Signaiyre, tynea or printad name af registered agent and fie If epplicabla.

{HOYE. Regisiered Agent signaiure requirad when reinsfating)

%z DATE

Filing Fee is $50.00
Due by May 1, 2005

. MANAGING MEMBERS/ MANAGERS

MGRM
MOUATT, DAVID J
4860 ASHTON ROAD
SARASOTA, FL 34233

TITLE

NAME

STREET ADDRESS
CITY-8T-ZP

TIE

NAME

STREET ADDRESS
CITY-8T-2F

TILE
NAME.
STREET ADDRESS

UA0O00ZE5 150
05/03/05-B002 7016 50. 00

DO NOT WRITE

CITY-§T-2IP

TTLE

NAME

STREET ADDRESS
CiTy-§1-2P

THE

NAME

STAEET ADDRESS
Gy -51-2P

TI.E
NAME
STREET AUDRESS l

CRY-ST-2IP

-

——

IN THIS SPACE

SR, OIS T

11. | hereby ceni{g that the information supplied with this filing does not gualify for the exemption stated in Seciion
Inclicatad on thi

timited lability company or the receiver or trustee empawered to execu

SIGNATURE: @&ﬁ%’_ﬂﬂ% Dinn Tored Mows e

S report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Fiorida Statutes,

119.07(3)i). Florlda Statutes. | further cestify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING IANAGING NEMBER, OR AUTHORIZED REPRESENTATIVE

S)zjes

Daytime Prone ¥




