FILED
. 2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000066969 04-10-2008 90128 033 ***138.75
1. Entity Name
BUSINESS PAGES, LLC
Principal Place of Business Mailing Address - ] .
2127 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD. A 800 2 1 5 84 N
SUITE 330 SUITE 330 o
CORAL GABLES, FL. 33134 US CORAL GABLES, FL 33134  US
Suite, Apl. #, . ite, Apt. #. .
uite, Apl. #, elc Suite. Apt. #. elc 01042008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE! Number : Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desirad O $5.00 A'ddi'llonal
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, MICHAEL
2121 PONCE DE LEON BLVD. Strest Address (P.O. Box Mumber is Not Acceplable)
SUITE 330
CORAL GABLES, FL 33134
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 obligations of registered agent.
SIGNATURE
Signature. typed or printed neme of registersd agent and e if epplicable, {NOTE: Reggstered Agent signature raquired whon reinstating) DaTE
FILE NOW!I! FEE IS $138.75 .Make check payable t_d
After May 1, 2008 Foo will be $538.75 ‘ “  'Filorida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR : 3 Delete TITLE [ Change  [J Addilon
NAME JOOST, MICHAEL B HAME :
STREET ADDRESS | 2121 PONCE DE LEON BLVD. SUITE 330 STREET ADDRESS
Cfry-Si-IP CORAL GABLES, FL 33134 CITY-ST-2IP
TIMLE O pelste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-EP CITY-ST-2P
niE O pelete TMEe [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O velete TIMLE Ol crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfTY-ST-2IP CIFY-ST-2P
TIMLE O Detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STHELY ADDRESS
CITY-S7- 2P CITY-ST-BP
TME 1 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Gy -ST-ZP . CIry- 1= 2Ip
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indfcated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 8 managing member of manager of the
limited lizbility company or the receiver or irusiee empowered 10 axecute this report as required by Chagter 608, Florida Statutes. .
SIGNATURE: Q_,.“ @‘L M tead O/ ™y )TLJ"’ (a‘?—("- 3l«3 ( 07, RS AN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




