FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO0000004935 05-03-2004 90122 016 ****50.00
1. Entity Name

SUMMA PUBLISHING GROUP I, LLC

Principal Place of Business Mailing Address z q Yhivou

515 N. FLAGLER DR, #600 515 N, FLAGLER DR, #600

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL. 33401 ) .

T LR AT )
2. Principal Place of Business 3. Mailing Address I
2424 N, Federal Highway 2424 N. Federal Highway

Suite, Apt. #, atc. Suite, Apt. #, etc.
Suite 462 Suite 462 04302004 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Applied For
Boca Raton, Florida Bioce Raton, Florida 65-1007074 Not Applicable
7 - —
13 A% 1 S;:mw 32;403 ; ES? ntrv 5. Certificate of Status Dasired [} Seseggq l':?ad&“‘)"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ - - - Lo - —_—— e oL [ . Name - - N - -
SCOTT R, AUSTIN, P.A. SCOTTR. AUSTIN. PA
515 N. FLAGLER DR, #600 Street Address (P.Q. Box Number is Not Acceptable}
WEST PALM BEACH, FL. 33401 - 1
2424 N FEDERAL hIGHWAY, SUITE 462
City Zip Code
BOCA RATON FL | ¢

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

the obligations of registered agent. 4
SIGNATURE W M Aw ’)mﬂ 4 yw, 2. /%f/nb /7/ //?/'/#

ignature, typed or pringefl name of registered agent and title il applicabls, (MOTE: Registered Agﬁt signaure required when reinstating) DATE

[ 7 L. EE)
" Filing Foe Is $50.00 - - - - : I
- -Due by May 1, 2004,
9, . i MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
e .| MGR O Detete T MGR/PRESIDEMT [rlonange [ Addition
NAME 7o | AUSTIN, SCOTTR NAME AUSTIN, SCOTTR. o o
STREET ADDRESS 700 SO. FEDERAL HWY - STE.#200 STREET ADDRESS | 5454 Ny FEDERAL HIGHWAY, SUITE 462
CiTY-ST-2P BOCA RATON, FL. 33432 CY-ST-ZP | BOCA RATON, FLORIDA 33431
Tme - : ‘ [ Delets TmE - [ Crange [ Addition
NAME o NAME
STREET ADDRESS ¢ . STREET ADDRESS
CITY-5T-2P CITY-ST-Z(P /
TITLE O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS |- - - - -~ STREET ADDRESS
CITY-ST-2IP CITy-5T-2P
TTE . J Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-20P CITY-5T-2IP
TILE 3 Detete TILE [ Change  [J Adition
NAME ‘ HAME )
STREET ADDRESS ’ STREET ADDRESS
LTy -ST-20P ] CITY-ST-2IP
TME . ¥ . . O3 Delete TmE . [(Jchange [ Acoition
NAME . N ) . o NAME ) ) TR o
STREET ADDRESS : _ STREET ADDRESS ) )
CITY-ST-2P " ' CITY-57-2P B

11. | hareby certily that the mformahon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further.certify that the infcrmation
_ 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 member or manager of the

I|m|ted liability company or the receiver or lruste?were 0 execulgihis report as required by Chapter 608, Florida Statutes.
SIGNATURE: #-"/ / Pcscilei i«//fw.m £ 25 07 F5t a0

S|GNAT'URE Al ED OR NAME OF GI MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhane #




