2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L98000000802 - -

1. Entity Name

GRAFIX SHELL, L.C.

Principal Place of Business

2313 EPHRAIM AVENUE
FORT MYERS FL 33907

Mailing Address

P.0O. BOX 7004
FORT MYERS FL 33911

2. Principal Place of Business

3. Mailing Address

Suite, Apl.

#. etc.

Suite, Apt. #, etc.

FILED

- aAwV aw T

\HIIIHI Il

Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90115 030 ****50.00

(TN

MOOHE CR2E083 (11/03)

City & State City & State 4. FEI Number . Applied For
65'0849297 Not Applicable

; Zi .
i Country P Couniry 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Add ress of Current Registered Agent 7. Name and Address of. New Registered Agent
) e .. Name

DEFORGE MICH
2313 EPHRAIM

FORT MYERS FL 33907

L LAMERS
VENUE

Deforce

Miche:

meysS—|

Street Address (P.O. Box ndmber is Not Accleclabie)"'

City

i
1
T
1

FL

Zip Code

urpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

04./2:04

DATE

9, MANAGING MEMBERSfMANAGERS ADDITIONS /CHANGES

TmE P [ Delete : [Jchange [ Addition

NAME DEFORGE, MICHEL LAMERS NAME .

STREET ADDRESS 2313 EPHRAIM AVENUE STREET ADDRESS ;

CirY-ST-2P  |FORT MYERS FL 33807 CITY-ST-2P .

T O Dalete TinE f {3 Change [ Addilion

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CiTY-ST-2P ;

TITLE = - - S Delete - me - }« - = [l change [ Addition
~HAME e N T e

STREET ADDRESS STREET ADDRESS i

CITY- ST-2IP § orv-st.zp

TITLE T pelere TILE [JChange [ Addition

NAME HAME ;

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P '

ME £ Delete e i [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S5T-2IP .

TME [ Delete TITLE ' [Jcrange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZP f

11. | hereby certify that the inforration suppiied with this filing does notl qualify for the exemption stated in Section 119.07{3}(i}, Florida Slfatutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am @ managing memier or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stattes.

Wity

INING MANAGING MEMEER, gAGER QR AUTHORIZEC REPRESENTATIVE

Dale

04./2.04 2% 270073/

Daytimie Phone #




PROMOTIONAL
promotionalincentives.net Fj promotionalincantives.com
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i
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