2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # L02000002636. -

1. Entity Name

SPECIAL REPORT PUBLICATIONS, LLC

Secretary of State

(03-18-2004 90184 006 ****50.00

Principal Place of Business

322 RIO VISTA COURT
TAMPA FL 33604

Mailing Address

322 RI0O VISTA COURT
TAMPA FL 33604 -

2. Principal Place of Busingss 3. Mailing Address

It

Ml

I

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

LUCIER, THOMAS 4
322 RIO VISTA COURT
TAMPA FL 33604

MOORE CR2E083 {11/03)
City & State City & State 4, FEI Number Applied For
43-1950221 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 additional
. Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i s - e e e e Name

———— = e m— —_ it~ = -

Street Address {P.0C. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar wilh, and accept

SIGNATURE
Signalure, typed or prinled name of registered agent and tile  applicable. (NOTE; Registered Agent signalure regunred when reinstating} DATE
. ADDITIONS / CHANGES
TITLE MGRM Tl Delete TITLE [ change T Addition
NAME LUCIER, THOMAS .} NAME
STREET ADDRESS | 322 RIC VISTA CQURT STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33504 CiTy-ST-2IP
TILE . [ pelete TITLE [Jchange ] Addition
NAME . W NAME
STREET ADGRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ Change [T Addition
“NAME e A - - et ] - T2 FTY ¥ O S et e e o e e b oamy B . .
SIREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ pelete TImE [ Change [ Addition
NAME NAME
STREET ADDAESS ndl STREET ADDRESS
CHY-ST- 2P i LTy -§7-21P
TMLE p 3 Delete TITLE [ change [ Addition
NAME g NAME
STREET ADBRESS . STREET ADDRESS
CITY-ST-21P -t BITY-S1-2P
TITLE I~ [ Oelete TILE {change  [[] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP

limited tability company or the receiver or trustee empowered 10 exec

J L\“R\\Y"

11. | hereby certify that the information supplied with this filing does not qualify for the exemption sta
indicated on this report is true and accurate and that my signature shall have the same legal efféct
leffOX as requirefl b

N
SIGNATURE: \\_')'_VQXI:&&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU

in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
it made under oath; that | am a managing member or manager of the
hapter 608, Florida Statutas.

15 Bo @237k

RIZED REPRESENTATIVE Dayyme Phone #




