. | C FILED
2004 LIMITED LIABILITY COMPANY Feb 25,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L0O0000008669 02-11-2004 90213 004 =+%50,00

1. Entity Name

B.l. PUBLISHING, L.L.C.

~

Principal Place of Business Mailing Address

575 SIR WALTER WAY PO BOX 508

g |
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12670 NEW BRITTANY BLVD., SUITE 101 Streen Address (P.O. Box Number is Not Acceplable)

FORT MYERS, FL 33907

City . FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its reqastered oftice or registered agent. or Doth in the Stale of Florida. | am famitiar with, and acc
the obligations of regisiered agent.

SIGNATURE

Sigrature. ymen or pinied name of registerea Agend and Li'e il acplicabie, (HONE: Rogialer o0 AQUNT S 3w equi ed when feinslabngf DATE

Filing Fee Is $50.00 . Make check payable to

Due by May 1, 2004 . Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10,
TITLE MBR [ pelets 1TLE
NAME SCOTT, JANET E ’ NAME
STREET ADDRESS | 575 SIR WATER WAY STKEET ADDRESS
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11. ' hereby certify thal the information supplied with Ihis liling does not quality for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further cerlily that the mlormalu:
incticated on this report is true and accurate and thal my signature shall have Lhe same legal ellect as it made under aalh; that 1 am a managing member or manager of the
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