FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M0O7000001857 04-30-2008 90041 031 ***138.75
Blgr%Eﬁ.am;ECHNOLOGiES. LLC

Principal Place of Business Mailing Address
155 OFFICE PLAZA DRIVE, SUITE A 155 OFFICE PLAZA DRIVE, SUITE A
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e D A AR SR AT
S35 Jphns 24 Y2 Puiakion Blud

Suite, Apt. #, alc. Suite, Apt. #, etc.

04292008 Chg-LLC CR2EQ83 (12/06

Sk 2\O Ste A03 ‘ (12106)

City & State Cny & Stale 4. FEI Number Applied For
Towmpn € C vr\' o Poss  CA 20-8688753 Not Applicable

Zip Country Couniry - . 5.00 Addit
35 b 6 q q g 4o 5 5. Certilicate of Status Desired (8] Ee Raquimé""“a'

&. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA FILING & SEARCH SERVICES, INC.

155 OFFICE PLAZA DRIVE, SUITE A Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

B. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
thg obligations of registered ageni.

SIGNATURE
Signalure, typed of ponted name of regrsiered agenl and bila i appbcatie [NOTE: Rogwtered Agenl signature requred when fensiatng) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State "
9. MANAGING MEMBERS/MANAGERS 10. ADDITHONS /CHANGES
TILE MGRM 7 Delee TE A C’l ‘?_M Rorenge [ Addilion
NAME AMERICAN TONERSERY CORP. o Awer 1cm’k onerServ Cor
STREET ADDRESS | 475 AVIATION BLVD., STE. 100 STREETADDRESS | \y7¢y AviaHowve Blud St 202
orv-sr-zp | SANTA ROSA, CA 95403 CITY-ST-2IP 2 %v\ CA G35y63
TITLE O oelete TTLE [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S{-4if CITY-ST-2IP
TME [ Delete TNE O Change (3 Aodition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-21P
TITLE [ Delete TiTLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1- TP
TILE O Detete TME O Change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-21p CITY-ST-ZP
TMLE O] ostete TLE [ change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIy -$r-2p CITY-ST-IP

11. | hereby certily that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated an this report is true and accurale and tha: my signature shall have the same legal e!fect as if made under oath; that | am a managing member or manager of the
limited ability company or the receiver, arad 1o executa this report as required by Chapter 608, Florida Staltutes.

SIGNATURE: V/Z /? §00-736 3575

BIGKATURE AND TYPED OR FRINTED NAV SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE da!e Daytrng Prone 4

0




