<2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am
Secretary of State

DOCUMENT # L01000008772

1. Entity Name

KLIXXX PUBLISHING, L.L.C.

03-31-2004 90345 036 ****50.00

Principal Place of Business

2320 N.E. 9TH STREET
FT. LAUDERDALE, FL 33304

Mailing Address

2320 N.E. 9TH STREET

FT. LAUDERDALE, FL 33304

[P RTRT IR RVER

2. Principal Place of Business 3. Mailing Address

T

Suita, Apt. #, etc

Suite, Apt. #, etc.

03252004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1108639 Not Applicable
@i Couniry Zwp Country 5, Certificate 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
Namea

CAHAN, RICHARD J.A.

C/Q BECKER & POLIAKOFF, P.A.

5201 BLUE LAGOON DRIVE, SUITE 100
MIAMI, FL 33126-2065

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The abave 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 prinied name of registered agent and tifle if apgplicable.

{NOTE: Registerad Agent signature required when reéinstating) DATE

——Filing-Feeis-$50.00——
Due by May 1, 2004

- = Make-check ~payabla-to- L e
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

THILE MGR [ Delete TITLE [T change [ Addition
NAME BENNETT, JOHN NAME

STREET ADDAESS | 2320 N.E. 8TH STREET STREET ADDRESS

cmy-§t-2p FT. LAUDERDALE, FL 33304 LITy-57-2P

TITE MGR ﬂogmg mLE mG"l 1“4 [ change XMdiﬂnn
NANE ELKIND, JOSEPH A DEVLIN, SOSEPH =t

STREET ADDRESS | 2320 NL.E. 9TH STREET STREET ADDRESS |- 52_0 NE Cﬁh 5—}(6

ov-s-7F | FT. LAUDERDALE, FL 33304 om-sTIP L auderdale, Fio 223300

TITLE [ Delete TIE ’ O change [ Addilion
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S7-21P

TITLE [ elete TITLE [ change  {J] Addition
NAME NAME

STREET ADDRESS STREET ACGRESS

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

TITLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O delete TILE [ thange [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1¥9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor 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

limited liability company or the receiver e empoweraed (o execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE:

SIGNATURE AND wp(: oR

p

2 [25lby

FIMFED NANE OF SIGNING MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylima Phone #

N



