2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 12,2007 8:00 am
Secretary of State

DOCUMENT # L00000008669

1. Entity Name
B.l. PUBLISHING, L.L.C.

02-12-2007 90301 045 ****50.00

Principal Place of Business

1005 RIVERSIDE DR
P.0. BOX 508
PALMETTO, FL 34220

Mailing Address

P.0. DRAWER 60205

(/0 ROBERT D. RQYSTON, IR.
FORT MYERS, FL 33906

60014506

2. Princgal Place of Business - No P.O. Box # 3. Mailing Address.

2103 Timothy Terrace

Rjo> fmoT/fu Tec.

A GRAR AR A MO EREL A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01122007 Chg-LLC CR2E083 {12/08)
City & State ity & State 4. FEI Number Applied For
. ’
Valrico, FL I/ L gleo FL 65-1027174 Not Agplicable
Z' C 1| e
35594 ouniry 3 3 Sq ‘/ Country 5. Certificate of Status Desired ] ?ese'ggﬁ:’e‘:;“""a'

6. Name and Addrass of Current Registered Agent 4

7. Mame a2nd Address of Now Registared Agont

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVDT-SU)|
FORT MYERS, FL 33907

101

JaweT £, Stall

Slre;l%dc'j/egsgo. Box Nﬁ;ﬁgﬁmameEfc’fﬁc /_-

Vo [ereo FL | B85 7Y

. The above named enlity submits this statement for the purpose of changing its regisiered ctice or registered agent, o both, n the State of Florida. | am familiar with, and accept

the obligations, gistered agent,
SIGNATURE QQM 8 ‘W/A(AW—Q \7;6_?1(/9/ £ cS(LW/ /‘- 30 -JHows

Signatere Ayped of pinted name of regrslsreo agent and wue it apphcanle /

{NOTE Registered Agent signalure required when resnstanng)

7

Fllmg Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES o~

e MGRM O pelete e ¥onnge (] aditon
NAME GRESH, JAMES M MAME

STREET ADORESS | PO BOX 508 smeereopress | 2103 Timothy Terrace

CITY-5T- 2P PALMETTO, FL 34220 CITY-51- 7P Valrico, FL 33594

1ML [ oelets e [ Change {1 Adahtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciiy-S1-2p

TiTLE [ pelete i3 [ change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

HILE 7 Delete TITLE [ Change ] Addinon
NAME NAME

STREET ADDRESS STREET ADDAESS

CIT¥-ST-ZIP CITY-&T-2Ip

TLE O Delete Tme [ change ] Addibon
NAME HAME

STREET ADDRESS SIRELT ADDRESS

CITY-ST- 2P CITY-5T-2P

THILE 1 oelete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDAESS STREEF ADDRESS

CITY-ST- 2P CHY-ST-71P

11. I hereby cerufy that the information supphed with ihis filing does nat qualily for the exemptions contained in Chapier 119, Flonida Statutes. | further certify that ihe information

inclicated on this report 1
limited tiability compa

eiver or fruste power

/N_}ﬂ—
SIGNATURE: ¢ 61,.. /5/,

e and accurale and that my si1g alure shail have the sarne legal effect as f made under oath: that | am a managing

port as required by Chapter /08, Florida Statutes. QS ‘7 a
{

mizer or manager of the

& Lody
\/A/m:s f E'S#’ [-AS " Feoo)

smN‘Yﬁ AMPED R PRINTED NAME OF SIGNING MA

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date DCaytime P!uunp [




