. 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am

DOCUMENT # M04000001361

1. Entity Name
MERRILL COMMUNICATIONS LLC

ecretary of State

04-25-2005 90106 035 ****50.00

Mailing Acdress

ONE MERRILL CIRCLE
ATTN: LEGAL DEPT.
ST. PAUL, MN 55108

Principal Place of Business

ONE MERRILL CIRCLE
ATTN: LEGAL DEPT.
ST.PAUL, MN 55108

26045666

2. Principal Place of Business 3. Mailing Acdress

AR A ERTH

ite, Apt. #, etc. Suite, Apt. #, stc.
Suite, Apt. #, ete ulte, Apt. #, eltc 03142005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEt Number Applied For
41-2007271 Not Applicable
- - i s
“ip Country P Cauntry 5. Certificate of Status Desired d $5.00 adoitional
Fea Required
§. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Corparation Sorvice Oomnansys

Street Address {P.Q. Box Number is Not Accepiable)
1361

4

Hays Street

City

Tallahassee

Zip Code
) FL | 32301

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botﬁ, inT\e State of Florida. | am familiar with, and accept

the obligations of registered agent.

siGNaTURe _ See attached,

Signature, typed or printed name of registered agent and title it applicale.

{NOTE; Registered Ageni signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TIILE MGR 7 Delete TITLE MGR ] Change )E%Add‘ttiun
NAME CASTRO, JOHN W NAME R ' M K

STREEY ADDRESS | ONE MERRILL CIRCLE STREET ADDRESS OSs1, ar R

omv-stzp | ST. PAUL, MN 55108 CY-ST-20 311 S. Wacker Drive, Ste.1800

i MGR O pelete TITLE LIITdyge, 1L bUoUn [l Change X addition
NAME ATTERBURY, RICK R NAME ggﬁ All

STREET ADDRESS | ONE MERRILL CIRCLE STREET ADDRESS €e, . en .

CTY-SZF | ST. PAUL, MN 55108 CITY-ST- 7P One Merrill Circle, St. Paul, MN
TITLE MGR O Delete TITLE S21UD [J Change X XAddition
NAME MACHOV, STEVEN J NAME MGR

streeT aposess | ONE MERRILL CIRCLE smeranoress | Goodwin, Raymond

ev-st-zr | ST. PAUL, MN 55108 CIY-51-21IP One Merrill Circle, St. Paul, MN
TILE MGR 1 Delete TILE 25108 Ol change [ Additicn
NAME NAZARIAN, ROBERT H NAME

STREET ADDRESS | ONE MERRILE CIRCLE STREET ADDRESS

CITY-ST-2IP ST. PAUL, MN 55108 CITy-5T-2P

TITLE MGR [ pelete TITLE [ Change  [T] Addition
NAME VALE, BRENDA J NAME

STHEET ADDRESS | ONE MERRILL CIRCLE STREET ADDRESS

CITY-ST-2IP ST. PAUL, MN 55108 CiY- ST-2p

TILE MGR O Dpelete TITLE [ Change  [] Addition
HAME JAMES, B. MICHAEL NAME

STREET ARDRESS | 225 VARICK STREET STREET ADDRESS

CITy-ST-21P NEW YORK, NY 10014 gIry-s1-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify 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 oath; that | am a managing member or manager of the
limited liabllity company or the receivey or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

Mack~

SIGNATURE:

Y-1¥-0S LSI-6304300

SIGNATURE AND TYPED OR PHI‘TE" HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Date

Dayiime Phone #

er"o whi-~ T MWMa -l s,

A

B



AIIALHMtN|% HO5000066536 3

STATEMENT OF CHANGE OF REGIS EREE %FFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.% 608.508, Florida Statutes, the undersigned limited

liability company submits the P[ollqwing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: MERRILL COMMUNICATIONS LLC

2. The mailing address of the limited liability company is :

One Merrill Circle, Attn: Legal Dept., St. Paul, MN 55108

04/02/2004 M04000001361
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
C T Corporation System
Name
1200 South Pine Island Road
Address

Plantation, FL 33324
City, State and Zip

6. The name and address of the new registered agent and/or office:

Corporation Service Company

Name
1201 Hays Street

Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

(Signfturf of a member or authorized representative of a member)

Maureen Cullen, Attorney in Fact
(Printed or typed name of signee)

I hereby qcceé;t the appointment as registered agent and agree to act in this capacity. I further agre_e to
comply with the provisions, of all statutes relative to the proper and complete Jyerformance of my duties,
and'l am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S. Or,if this document is em;ir frled to merely rgﬂect ac arbge in the registered office
(4

addrfy hereby canﬁ3 that the limited liability company has been notified in writing of this change.

(Signature of/Registered Agent)

Elizabeth A. DyyRaon of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00

UNEODODNAEAS 24 =



