2004 LIMITED LIABILITY COMPANY

‘ ANNUA_L REPORT - ] | FILED
DOCUMENT # M00000001293 i Jun 21, 2004 08:00 AM

1. Entity Name
AMERICAN REPROGRAPHICS COMPANY, L.L.C. Secretary of State

Principal Place of Business 7 Maling Addiess T T -
9730 NW 25TH STREET 700 N. CENTRAL AVE., #550
MIAME, FL 33172 GLENDALE, CA 91203
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6. Name and Address of Current Registered Agent

¢ T CORPORATION SYSTEM " - : '
1200 SOUTH PINE ISLAND ROAD DO NOT WRIT

PLANTATION, FL 33324 o - IN THIS SPACE

8. The above named entity submits this statement for the purbose of changing iis registered office or registared agent, or bcth, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent, . .

SIGNATURE

Signature, typed or printed nama of registared agem and tille I apolicabile. [NOTE. Registerad Agent signalure recuired when reinstating) ) DATE

Filing Fae Is $50.00 Co s foinn ,
Due by Septomber 8, 2004 05/ A B 018 5.0

9. MANAGING MEMBERS/MANAGERS

STREETAOORESS | 700 N. CENTRAL AVE., #550
GITY -8T-7P GLENDALE, CA 91203
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TITLE MGR

NAME KUMARAKULASINGAM SURIYAKUMAR
STREET ADDRESS | 700 N. CENTRAL AVE., #550

CITY-ST-2IP GLENDALE, CA 81203
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NAME CHANDRAMOHAN, SATHIYAMURTHY
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11. | hereby certify that the informa ian & je-wiih this filing does not qualify for theﬁexér-nbﬂ'o-n stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repart is true agd dfate and that my signature shall have he same legal effect as if made under oath; that | am a managing member ar manager-of the
limited liability company or the redeivér or trustee empawered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MaeK W. LE&E S-6-od 8e-~<Soo-oer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHGAIZED REPRESENTATIVE ) Data " Daytime Prone ¥




