2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am
ecretary of State

DOCUMENT # L98000003451

1. Entity Name

INK MI AGAIN, LLC

04-21-2004 90448 040 ****50.00

Frincipal Place of Businass

13014 N. DALE MABRY HWY, SUITE 356
TAMPA, FL 33618

Mailing Address

TAMPA, FL 33618

13014 N. DALE MABRY HWY, SUITE 356

24009611 -

e R

Sak M g

2. Principal Place of Business 3. Mailing Address

JETARO

— (BRI

Suite, Apt. #, elc. Suite, Apl. #, etc,

03192004 Chg-LLC CR2E083 (10/03)
City & State City & Slale 4. FEI Number Applied For
' 59-3568388 Mot Applicable
z Countr Zi Count i
ip ountry P ountry 5. Certificate of Status Desired O §5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name ’ i =l

SCHWENCKE, KIM M
13014 N. DALE MABRY HWY, SUITE 356
TAMPA, FL 33618

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am tamifiar wilh, and accept

the obhgations of registerad agent.

SIGNATURE

Signature. lyped or prnied name of registered agenl and title i applicanle.

(NOTE: Registered Ageni signalure required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TINE MGRM T Delete TITLE [ crange [ Addition
HAME SCHWENCKE, KIM M NAME
SIFEET ADDRESS | 13014 N. DALE MABRY HWY, SUITE 356 STREET ADDRESS
CIry-8T1-27 TAMPA, FL 33618 CITY-5T-2P
TITLE O oelete TILE [J Change [ Addition
AWE NAME
SIREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-5T-21P
TITLE [ balete TIE Ol change [ Addition
HEME NAME
SIRLET ADDRESS STREET ADDRESS
—C—HWS]-Z";_ ) — = e - - CiTY-ST-21F - - . . — ;
e [ pelele TILE ) Change (1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
HILE O pelste TITLE [ change [ Addition
NANE NAME
SIREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-S7-71P
TIFLE [ Delete TME [] Change [ Addilion
HNAME NAME
SIREET ADDRESS STREET ABDRESS
CATY-51-2P CITY-5T-21P

11. 1 hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 118.07{3)(i), Florida Stztutes. | further certify that the information
indicated on this report is lrue and accurate and that my signalure shall have the same legal effect as if rmade under oath, that | am a managing member or manager of the
wpowered 1o execute this report as required by Chapter 608, Florida Statutes

limited liability company or the receiver ¢ trusp@

SIGNATURE:

aficfoy  813-269-0299

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytursz Phone #

el Moo odeE N e



