FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M07000007433 il 04-30-2008 90041 030 ***138.75

1. Entity Name

TONERTYPE LLC

Principal Place of Business Mailing Address B [' 0 3 49 2 1

5313 JOHNS ROAD, SUITE 210 5313 IOHNS ROAD, SUITE 210
TAMPA, FL 33634 TAMPA, FL 33634
e L LA A
#2060 Aviation Plvd
Suile, Apl. #, atc. Suite, Apl. #, etc.
04292008 hg-LLC CR2E083 (12/06
8_‘2' ozog) Chg ( )
Cily & State City & State 4, FEI Number Applied For
Do QQ&:. C 4 26-0634047 Not Applicable
Zie Country c?zt?tl 0 7\ Country 5. Centificate of Status Desired O ?g'ggmﬁ?:;“ma'
6. Name and Address of Current Reglstered Ajint 7. Nama and Address of New Registerad Agent

Name

FLORIDA FILING & SEARCH SERVICES, INC.

155 OFFICE PLAZA DRIVE, SUITE A Streat Address (P.Q. Box Number is NGt Acceptabls)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida, | am familiar wilh, and accept
the sbligations of registered agent.

SIGNATURE
Signature, typed o printed name of ragistered agent and litle il applicabla (NOTE; Registared Agenl signature reguired when reinglaling) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flerida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O oelete TMLE Me' R ﬂ(}hange [ addition
AME AMERICAN TONERSERY CORP. HAME Anierican \oner Serv Covp -
STREET ADORESS | 420 AVIATION BLVD., SUITE 103 STREETADDRESS | ¢f20) A viadava. Blvd. Ste. 203
ory-s1-2F | SANTA ROSA, CA 95403 CITY-ST-2IP < candr, Zovea A4 QYUOR
TITLE [ petete TILE [T} Change  [J Adcition
NAME NAME
$TREET ADDRESS STREET ADDAESS
CIrY-S1-2I9 CITY-ST-2P
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2p CITY-ST1-2IP
TLE O oelete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IP CITY-ST-2P
TnE O Detete MLE O change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O cetete TILE [ Change 3 Addilion
NAME NAME
SIREET ADORESS STREET ADORESS
CiTy-§1-29 CITY-S1-2P

11. | heraby certily that the information supplied with inis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the racaiver or trus! r axacute this report as required by Chapter 608, Florida Statutes.

J

SIGNATURE: v, ’Af:‘A’{’ fep- 79 35

SIGNATURE AND TYPED OR PRINTED NAME WSIWNNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Phone ¥

0




