8 LIMITED LIABILITY COMPANY

REINSTATEMENT )T

1. Entity Name
KLIXXX PUBLISHING, L.L.C. N8 NOY -4 £M 8: 03
Stinn o windE
Principal Place of Business Mailing Address TALLARSsC o OE1D A
101 NE 3RD AVENUE 101 NE 3RD AVENUE
SUITE 1500 SUITE 1500
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
Sulte, Apt. #, etc. Suite, Apt, #, .
ulte. AP # &te uite, Apt. ¥, etc 10292008  REIN-LLG CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
65-1108639 Not Applicable
e Country Zip Countey 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistored Agont
Name
CAHAN, RICHARD J.A.
C/O BECKER & Street Address (P.O. Box Number is Not Acceptable)
121 ALHAMB
CORAL GABLES, FL.
City FL l Zip Code
8. The above n ent for thie puppose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligatig
SIGNATURE 10/ 29/08
& T applicable. {NCTE: Rep Agunt quired when DATE
FILE NOW!!! FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee wlill be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TITLE _
NAME BENNETT, JOHN NAME 113 ST
STAEET ADDRESS | 2346 BAYVIEW DR STREET ADDRESS O3 |1U43‘“‘ ll jr
CITY-ST-2I1P FORT LAUDERDALE, FLL 33305 CrTY-ST-ZIP
TLE O Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L . S E LLE R S
Ciy-$1-2IP CiTy-ST-2IP
TITLE [ pelete TITLE NOY - 5 2[][] 3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-8T-ZIP
EXAMINER
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY- 5Ty R g :
TTLE ] Detete me ANH X v 1 " ; YLk " Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE 3 oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-ZP . N A //] CITY-ST-ZIP

or the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
ve the same legal effect as it made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

11. | bereby certify that thefnformation sypplied withqis filing dgés ngt q
indicated on this repgitys true and aggurate apf tht my sigfaturé s
limited lizbility compgnyor the recepfdr or truffitee gmpowergd 19 exgoul

SIGNATURE: /_BICHARD J. ALAN CAHAN  10/29/08 305-262-4433

SIGNATURE AND TYPSOAIRPRINTEDRAME OF SIGNINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Prone 4
AT LI D T 0Ty 'I'J‘E‘T)D'!"C"!:’\T"I"A"FT \‘ﬂ:‘

IO TTIONNT LT VoD IV LIINVE LY



