2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L03000010044 | Jan 29, 2005 08:00 AM
1. Eniiy Name - Secretary of State
PLAIN THINKING PUBLISHERS, LLC
Principal Place of Business . _,Majling Addréss_ o =
4000 ST. JOHNS AVENUE 4000 ST. JOHNS AVENUE
SUITE 11.C SUITE 11-C .
JACKSONVILLE FL 32205 L JACKSONVILLE FL 32205
us us ;
i > s o LR
T
Suite, Apt. #, efc. o Suite, Apt ¥, elc. C ' 15t MOORE CR2E083 {10/04)
City & Siale T - City & State - 4. FEIl Number __—]~~lAnpligd Far
™7 20-1350068 - F it acstee
Zp Gauntry ap Country 5. Certificate of Status Desired , §e5e-00 Addiiona)
6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Fidgistafed Agent
R T e eren ¢ —— N o —— i —
S’go%as%'N:JOhﬁRS AVENUE T Street Add_re;s-[P 0. Box Number is Not Acceptable)
STE 11-C - .
JACKSONVILLE FL 32205
City ) S FL [ZipCo&e' T

8. The absve named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and ac'cep_t
the obligations of registered agent ' T :

SIGNATURE _ . . , . — - —
Sgnature typed of prnled name of regrstered agant arid fitls 7 apploakle TNOTE Pagistared Agant signalury required when reimstating) DATE
. FILE NOWIN FEE IS §5000 —.. "~
| Make Check Payable to Fiorida Departmzit of Smtf/ -
Due By May 1, 2005 e
9. MANAGING MEMBELS, AS I . ADDITIONS/CHANGES .
L MGAM 7 Deiele fiTiE T change L] Addition
N COOGAN, CLARK § hant HENNOnSN4240
SILET ADDRESS 1757 TALBOT AVENUE SIREE! ADDRESS J A e~ 11t B
arrsi2r | JACKSONVILLE FL 32905 | R {11/29/135-80084-005 55.00
THice ' ek me o CJchenge [ At
NANE NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-7p CUY-SI-2P
L ' Tl pelet= B nue ) ) [} Change
G
NAME NAME
STREET AQDAESS STREET ADDRESS
CHy-51- 2P CIY-ST-2P
T8LF ' O ot~ § e ) o [ change D3 A
NAME NARIE
CTREET ADDRESS STREET ADDRESS
CTY-ST-2IF Y572
TiLE o . - . |:| lilele'le T TITE ' ) [ Change Ijﬁu-‘uﬂ
HAME HAME
STREET AOCRESS STREET AGORESS
CIfY - ST 3P oAy -Sf- ¢
e O Celete T o [ change [ At
NAME HAME
SIREET ADDRESS STRFE T ADDRESS
CIy-$T. 2P HY-Si- P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.0713)(0, Florida Statutes. ! further certify that the information
Indicated on this report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
timited liakility campany or the i stee @ to executs this repor as requirad by Chapter 608, Flarida Statutes.

_ Coced -
coprt 5. C Tiatas 9013870

SIGNATUHE AND TYPED OR PRI MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Davitrie Phgnio 4

- e



