FILED
006 LIMITED LIABILITY COMPANY
. 2008 L NUAL REPORT (AR] Feb 15, 2006 8:00 am

DOCUMENT # L01000004690 Secretary of State
. Entity Name 02-15-2006 90134 050 ****50.00
HIGHBRIDGE PUBLISHING LLC
Principal Piace of Business Maifing Address
23 BULOW WOQDS CIRCLE 23 BULOW WQODS CIRCLE
PO BOX 389 PO BOX 389
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, atc. 1st MOORE CR2E083 {10/05)
City & State City & Stale 4, FEI Number Applied For
59-3716883 Not Applicable
Zip Couniry Zip Country §. Certiticate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = Narne - e -oTm e R
TAYLOR, CLIFFORD A Pen Counselma
Sireet Address (P.0. Box Numper,is Not Acceplable}
507 E. MOODY BLVD. 3, Jlow) Woods 2R - P o wof B8]

BUNNELL FL 32110

I ogler Bek FL 5551

8. The above named entity submits this statement for lhe purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familidr with, and accept
the chiigations of registered agent. 3 )

SIGNATUHE%L‘\ 80 on S clma,f\ . ) . AN {-31-0 A

Sigimiure, typed 01 OriNied name of reQisiers0 agen! ahd i (NOTE: Aegisterad Agent ynﬁmre required when remstating) DATE

3. .- . MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES

NILE MGR o O Delele THE [J Change [ Addition
NAME COUNSELMAN BENJAMIN P MGR NAME

STREET ADORESS |23 BULOW WOODS CIRCLE STREET ADDRESS

CITY-ST-21P FLAGLER BEACH FL 32136 CITY-8T-21F

TMLE MGRM 3 Delete TME {3 Change [ Addition
NAME COUNSELMAN, SUSAN N MGRM NAME

STREET ADDRESS |23 BULOW WOODS CIRCLE STREET ADDRESS

CIry-s1-2P FLAGLER BEACH FL 32136 Ciry-81- 217

wne o4 e Mgt . IR e [ .change. T3 Adeition_
NAME NAME

STREET ADDRESS STREET ABDRESS

CIvY-$T-2IP CITY-ST-7IP .

TITLE [ pelete TE [(Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITy-§T-21P

e O Detete e [JChange [ Addition
HAME NAME

STREEF ADDRESS STREET ADEIRESS

CITY-§T-2IP CITY-81-71

TINE [ pelete M1e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-2¢

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company ordpe receiver or frustee cowered o gxecute this report as required by Chapter 608, Florida Statutes.

- ./ _ _ 3st-429-b 128
SIGNATURE: _¢ A niliunCgttod pn Bem}m»m d‘oh?ﬂ‘mﬂn {306  3gE-TA3-)909

SIGNATURE AND TYPED DyPRTNTED NAME OF SIGNING MAN&]NG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daie Dayume Pnone #




