2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 07,2008 8:00 am
DOCUMENT # 04000086863 ' ecretary of State

1. Entity Name
B/S PUBLICATIONS LLC 04-07-2008 90229 020 ***138.75

Principal Place of Businass Mailing Address
2476 N. ESSEX AVE. 2416 N. ESSEX AVE.
HERNANDO, FL 34442 HERNANDQ, FL 34442
AT B0 S
305 S. SALSEURY TBUE DL S, SplesBuRy TN -
S—mﬁ% ) Sfl—tgg T 02042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
Z € CANTa, F & LETANTS, [~ L 20-1966079 Not Applicabile
Z?t,(({ ‘ / Cour?;y SA ZB 9‘ 9‘ é / COE:E /? 5. Cartificate of Status Desired O ?ese'ggqadr:;“‘mal
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglisterad Agent
Name

CLARDY, JOHN S I .

521 W. FORT ISLAND TRAIL Street Address (P.O. Box Number is Not Acceptable)
PLANTATION POINTE, SUITE A
CRYSTAL RIVER, FL 34429

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or prinied rame of regisiened agent and Litle if apphcabla. {NOTE: Registarad Agent signature réquired when rensiaing)

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foo will be $538.75

GRS L A

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ pelete TITLE [ Change [ Addition
NAME CROWLEY, ROBERT P NAME

STREET ADDRESS | 708 W. TOUCAN LOOP STREET ADORESS

CITY-5T-2IP HERNANDQ, FL 34442 CITY-51-2P

THLE MGRM ] Gelete TMLE [ Change [ Addition
RAME SOLOVICH, STANFORD A NAME

STREET ADDRESS | 210 E, GLASSBORO CT. STREET ADORESS

CITY-ST-Z7 HERNANDO, FL 34442 Y- $I-2P

TME O Desete " TmE [ crange 1] Addition
NAME NAME

STREEF ADDRESS STREET ADORESS

CITY-51-2P CAY-ST-3P

TifLE - - [ beete IME - [ Cange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP cITY-sT-7IP

FLE O Delete TTLE [ Change [ Adaition
NAME RAME

STREET ADDRESS STREET ADDRESS

CAY-ST-TP CITY-S7-2P

TITLE O Delete TITLE [3 change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-5T- 27 CiTy-S1-2P

11. [ heraby cartily that the information supplisd with this fling does not gualily for the exemptions cantained in Chapter 119, Flarida Statutes. | further cartify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trusjee empaowerad 1o execute this report as reguired by Chapter 608, Florida Statutes.

| RUERT L ppile Qg/;_;//ff 250 -29 ~¥249

S

rd
SIGNATUNBE:/ X

Dirytina Phooe §

NATURE A0 n?rsn oR FR:MF BHGNING GING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE
7



