2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 14, 2007 8:00 am
fag e

DOCUMENT # M05000005564 cretal'y Of State
1. Entity Name
_ _ of¢ 3¢ of¢ 2f¢
THOMAS REPROGRAPHICS OF FLORIDA, LLC 09-14-2007 50028 042 757730.00
Prncipal Place of Business Mailing Address
801 N ANDREWS AVENUE 600 NCRTH CENTRAL EXPRESSWAY
e T HIMI’I l” I|‘|‘|H" II“‘ “i“ ““I“HI ||m |H|‘ m’l I‘]" H““ m M
2. Principal Place of Business - No PO, Box 3. Mailing Address
7951 SW H50 Tevyvacel
Suite. Ant. #. etc. Suite, Apt. #, elc. 2nd MOORE CR2EC83 (4/07)
City & State City & State 4. FE| Numi! Applied For
44 L A-viA L F - 20-3606110 Not Applicable
32!% / sS— {3)0“”“)" o Zp Couatry 5. Certificaie of Status Desired [ ?i'ggQ?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

C T CORPORATION SYSTEM - .
1200 SOUTH PINE ISLAND ROAD Street Address (P.0Q. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entily submits this staiement for the purpose of changing its registered office of regisierad agent, or both, in the State of Florida. Fam familiar with, and accept
ihe obiigations of registerec agent.

SIGNATURE
SenAll e yOed OF Fi et DT O rgaisteled agent and g f apohtabin [MOTD Bagistens Agent SQNEIUNE (8000 WHEN TS D&TE
‘FILE NOW'” FEE $50 00
9. MANAGING MEMBERS /MANAGERS ADDITIONS JCHANGES
TITLE MGR 7 Defete TINE {1 Change (3 Addition
NAME THOMAS, BRYAN C NAME,
STREET ADORESS |B00 NORTH CENTRAL EXPRESSWAY STAEET ADDRESS
cny-s1-z¢ [RICHARDSON TX 75080 CIFY-8F- 2P
TLE [ Delete T [0 Change  [] Addition
NAME NAME
STHEET ADORESS STRFET ADDRESS
CHY-ST-21P CITY-51-2IP
THLE o 3 Delete meo ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-51- 2P
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STHREET ADDRESS STAEET ADORESS
CITY-Si-71f CITY-S7-2iP
THLE O Deete TITLE [} Change  [7] Addition
NAME NAME
STRLET ADDRESS STHELT ADDRESS
CIY-51-21P CITY-ST-21P
TILE [ Delete g [] Change (] Addition
MAME NAME
STREET ADDRESS STAFET ADGRESS
CITY-$T-21P CITY-ST-7IP
v

11. | hereny certify that the informauon sup
indicated on this report ig true and a
limited liakility company or the re

20 with nis filing aoes net qualify for the exemplions coniained in Cnapter 119, Florida Statutes. | luriher certity that the information
ate and that my signature shall hgwe the same legal eflect as if made under cath: that | am a managing member or manager of the
er of frustge empowered to execu his report as required by Chapter 608, Flarida Statutes.

SIGNATURE: W/ 22 8l lom 208-067-4149

.
SIGNATURE AND T)}eﬂoﬂ PRINTED NAME OF mﬁﬂns WENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dard Datime Phonc #




