2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Jul 14, 2004 8:00 am

DOCUMENT # L95000000439

1. Entity Name
FULL-BORE GRAPHICS, L.C.

Secretary of State

07-14-2004 90060 024 ****50.00

Principal Flace of Business

3115 44THAVEN
ST PETERSBURG, FL 33714

Mailing Address

3115 44THAVEN
ST PETERSBURG, FL 33714

“- AVNUIUYUY

I A

2. Principal Place of Busin_éss 3. Mailing Address

ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, ela wie, ARl 7 8le 06302004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

59-3289928 Not Applicabla
Zip Country e Courtry 5. Certificate of Status Desired (] $5'00 Additionaﬁ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S o —— i e amien «MName- — e - - : e !

RUZICKA PHILIP R
3115 44TH AVE N/
ST PETERSBURG, FL 33714

Streel Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

¢ SIGNATURE

_8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in

the obligations of registered agent.

the State of Florida. | am familiar with, and accept

Signature, Iyped o pimled n:'ime uf registered agent and title if applicatle, -~ ~

- - (NOTE Regisiered Agent signature reqwedwhen reinstating) -

DATE

Fnlmg Fee is $50.00
Due by September 8, 2004

E

o s RIS

RS T l.u.u\l-bf-iu
&

o e
(oS A ri

e Méke check'payable 0~ - w
Florida Department of State '

8. . ! MANAGING MEMBERS f MANAGERS | ADDITIONS /CHANGES
THLE e s -AEl Dieletg ——--- - TME—— —— | .. e e e ﬁ@h@nge_ .. (3 Audition
NAME RUZICKA PHIL!P R NAME *
STREET ADDRESS | 7112 2ND AVE., SOUTH sveeTonress | €L oo - 29TH WhA Y
orv-sr7p | ST. PETERSBURG, FL 33707 an-stz | PEAE LLAS PAotf( Fi 3378/
TITLE MGRM, [ Delate TITLE O change [T Addition
NAME RUZICKA, RICHARD R NAME
STREETADDRESS | 100 BEACH DR #1403 STREET ADDRESS
GITY-57-2IP SAINT PETERSBURG, FL. 33701 CITy-ST-2IP
TNLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - o= LR STHEET ADDRESS - === —_ - -
CITY-ST-2IP CITY-5T-21P
TITLE T etele TILE [ Change [ addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-ZIP CITY-ST-2IP
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P - ) CiTY-ST-2P .
TITLE P N B‘Delgle —— A-lT_II_LE-- S SR U h._..El.CHa”é]E_.,.. DAQQ‘I'B“
NAME ‘- e veee | NAME s e fooes e T A o U,
STREET ADDRESS . SIREET ADORESS !
cnv-swfzwﬁ L \ CORYSST-IP ! st WUT GUT RGLG @ 2

- | herebyy certily {hat the information supplied wnlh this filing doe for the efempn stated in Section 119.07(3Xi), Florida Slatutes I further certify that the information

=~ - rindicated on this Texg flect as.if. made.under oath; that t am a managing member_or manager of the
limited liability compai red by Chapter 608, Florida Slalutes
4 ———

SIGNATURE: ..> <> 7/ ‘?/ oY F2?2-527~ 1979

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, IAANAGER CR AUTHORIZED REP¥ SE_.I_\IETIVE

Dale Daytiine Phone #

=



