2006 LIMITED LIABILITY COMPANY SECRE ARy 17
ANNUAL REPORT TAECREIARY OF 5 1A

LLAHASSEE, FLORIDA

DOCUMENT # L05000061475

1. Entity Name -

LUTEA PRESS, LLC 06 JUN-6 AM 8: 29

Principal Place of Business Mailing Addross

3546 BAUM ROAD 3546 BAUM ROAD

TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

R e 0 OO A
Suite, Apt. #, etc. Suite, Apt. #, eic. 06062006 Chg-LLC CR2ED83 (11/05)
City & Stata City & State 4, FEI NumPer — Applied For

Ap plaret o~ Not Applicable
Zio Gountry Zp Country 5. Certificate of Status Desired O Eg'ggﬁdm‘ﬂ""”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reyistered Agent

Name

DIVINE, LOUISE

3546 BAUM ROAD Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City FL I Zip Code

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

SIGNATURE
Signatura, lyped or printed name ol registered ageni and title if appticabls. (NOTE: Registerad Agent signature reguired when reinslating) DATE
Filing Fee [s $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
ME MGRM 1 oelete TITLE D Change (3 Addition
NAME DIVINE, LOUISE NAME
STREET ADDRESS | 3546 BAUM ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32369 CITY-ST-2IP
TILE MGRM 1 oelete TITLE [1Ghange [ Addilion
::l::ﬂ ADDRESS E;(? gﬁig—iIIEFI;ESA :x:g ADDRESS SO0 TSRTY2ET '
= TS - = #
orv-stzP | ORANGE, MA 01364 Civ-§1-2p O6ARTE—-0N1012--003  ##50. 00
TILE O velete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-21P
TME T Delete HTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TINE 1 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2IP
TILE 3 Delete TITLE [ tharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2IP

11. | heraby certity that the information suppliad with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing mamber or manager of the
limited tiability company or the raceiver or trustee empowered to executa this report as required by Chapter 608, Flicrida Statutes.

- -

SIGNATURE;DKU-_ 6~ -0G¢  8S90-2Ab-%XO1Y

SIGNATURE AND TYPED ORYRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




