FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

e s ANNUAL REPORT ecretary of State

Pg_tyCNL;er:AENT # M07000003836 04-21-2008 90307 029 ***138.75
. Enti
SUPER COLOR DIGITAL, LLC
Principal Place of Business Mailing Address o
16761 HALE AVENUE 16761 HALE AVENUE 60025644
IRVINE, CA 92606 IRVINE, CA 92606
s T CE MMM
AW Tranye frensk
Suite, Apt. #, etc. ite Apt. #, etg.
02162008 Chg-LLC CR2E083 (12/06
w,,% 00 g ( )
City & State City & State . 4. FE! Number Applied For
Arlands | Flor O 20- 5524593
Zip Country Zip gz fd / Country 5. Certificate of Status Desired O Eeigg: L.:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
HENDRY, STONER,-CALANDRINO & BROWN, P.A.
20 NORTH ORANGE AVE., SUITE 800 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, Fl. 32801 ‘
City FL | Zip Code

8. The above named entity submiis this statemenl for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obhgallons of reglstered agent.

SIGNATURE

Signature, typed aorln:ed name of ragistered agant and title if applicable. LANOTE; Regisierad Agent signalure raquirad when reinglating)
. i‘ E o 5
; &
FILE NOW!II rFEE IS 5138 75 ’ ' | Make check payable to *

Florlda Depar{ment of Stata S

After May 1, 2008 Fee will be $538.75 ! s
o TS 3 " -3/ T .
9. o MANAGING MEMBERS/MANAGERS 10. ADDITIONSfCHANGES
TITLE MGRM O pelete TITLE [C] Change  [] Addition
NAME RASHTCHI, EYMAN NAME
STREETADORESS | 16761 HALE AVENUE STREET ADDRESS
CITY-ST-2IP IRVINE, CA 92606 CITY-ST-21P
TITLE MGRM O getete MLE [C) Change (] Addition
NAME RASHTCHI, ARMAN NAME
STREET ADDRESS | 16761 HALE AVENUE STREET ADDAESS
CITY-ST-7P IRVINE, CA 92606 CTY-ST-2P
TIE O pelete TITLE [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE O Gelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 7 Delete TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST 2P
JITLE 7 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2I CITY-ST-2IP

11. | hereby certify that the informition suppliad with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true Apd accurate and that my swgnature shall have the same legal effect as it made under oath; that | am a managing member or manager of tha

limited liability cnmpiy ceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - g\b” ‘*4/4\ o?

BIGNATURE AND TYFPED OR F\N‘IED NAME OF SIGHING MANAGINJHEMDER MANAGER, QR AUTHORIZED REPRESENTATIVE Date Dayurna Phone #




