FILED
2007 LIMITED LIABILITY COMPANY Jul 24, 2007 8:00 am

ANNUAL REPORT Secretary of State

15
PgigNEJmlyl I': NT-: LO 1000008772 07-24-2007 90011 026 ****50.00
KLIXXX PUBLISHING, L.L.C.
Principal Place of Business Mailing Address
1017 NE 3RD AVENUE 107 NE 3RD AVENUE
SUITE 1500 SUITE 1500
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
eSS oS T A WDRR R
Suite, Apt, #, etc. Suite, Apt. #, etc, 07132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
65-1108639 Not Applicable
e Country Ze Country 5. Certificate of Status Desired  [] gese-ggqﬁdmﬂ‘b"a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent

Name

CAHAN, RICHARD J.A.

Street Address (P.QO. Box Number is Not Acceptabie)
121 _Albambra Plaza y 10th Floor

“Y  Coral Gables FL I 2PLE%,
8. The above nAmed entityAkbmitsAhis st nt fog'the purpdse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatihns §f registerad a r] .
SIGNATU ) RICHARD J. ALAN CAHAN 7/12/07
qnaxure‘(ped‘/p-ir\ewmlol registerad agent anm Registered Agant signature required when reinstating) DATE
Y B A
Filing Fee is $50.00 Make check payable to
Due by September 14, 2 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 3 Delete TITLE E(Change [ Addition
NAME BENNETT, JOHN NAME . ]
STREET ADDRESS 1,230 M-fey OFH STREGT, STAEET ADORESS 2456 Bayview Drive
CIY-S1-7IP F iy AARBERI 23300, CITY-ST-2IP Ft. Lauderdale, FL 33305
TNLE I Delete TmLE [ Change  [J Addition
NAME NAME
STHEET ADLAESS STREET ADDRESS
" ofasl-Ip CITY-ST-21p
e £ Deiete Tme O Change (3 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TLE C1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Cry-ST-2P
TILE [ Delete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2P CRY-57-2P
TITLE O Delete TLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHFY-ST-2IP

11. | hereby certify that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar lrustee empowered 1o execute this reporl as required by Chapter 608, Florida Statutes.

7018k 554564 25

4 pad ' Daytime Phong #

SIGNATURE:

Y
um.\run.?ﬁm m(é:}m PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




