FILED
2003 LIMITED LIABILITY COMPANY
UaIFORM BUSINESS REPORT (uan) Jul 10, 2003 8:00 am

DOCUMENT # LG8000000802 Secretary of State
1. Entity Name 07-10-2003 20051 001 ****50.00
GRAFIX SHELL, L.C.
Principal Place of Business Mailing Address
2313 EPHRAIM AVENUE P.O. BOX 7004
FORT MYERS FL 33907 FORT MYERS FL 33911
P T AN LN GO RLCEA
Suite, Apt. #, etc. Suite, Ant. #, etc. D GHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number  §5-0849297 Applied For
Not Applicable
Zp Country Zip Country 5. Centificale of Status Desired ] §5 00 Additional
e - - . _ | A . et —e ee Required _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislemed Agent
Name
DEFORGE, MICHAEL LAMERS
2313 EPHRAIM AVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33907
m&-' City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DRATE
FILE NOW1l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE P CHEL. {7 Delete TITLE . ( (M change [T Addition
e DEFORGE, LAMERS we  |DeForge Michel Lamevs -
STReET ADDRESS | 2313 EPHRAIM AVENUE STREET ADDRESS
CImy-S1-2IP FORT MYERS FL 33907 CITY-ST-2IP
TTLE [ Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tF CITY-ST-2IP )
TmET T TR T e T O Delels T | T T T ST TS S e S — 1 T ['Ghidge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informationgsupplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true andfaccurate and that my signature shal have the §am?legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the rg e his report a$ required by Chapter 608, Florida Statutas.
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mailing address.‘
p.o. box 7004
_fort. myers, florlda 33911
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-fart myers‘location:
: v

_ 2313 ephraim’avenue
fort myers, florida 33907
phone: 941.277.0754
. fax: 941.277.0459
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941,418.7656 ¢
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. grafixshel @aol.com _ .
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Please send me the form to make us a Sub Cha_pter S Corporatlon -

(form 11208) to the address listed below

Thank you for your prompt attentuon o
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