2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Apr 04, 2005 08:00 AM

DOCUMENT # Lozooooozsss .
Secretary of State

1. Entity Name
SPECIAL REPORT PUBLlCATlONS LLC

Principal Place of Business 7h]ailing Address

322 RIO VISTA COURT

322 RIQ VISTA COURT s
TAMPA FL 33604 - TAMPA FL 33604

Suite, Apt #, elc _ B Suite, Apt #, ete. 1st MCORE CR2E08s (10’,04)

City & State City & State 4. FEI Numbet Applied For

43-1950221 Mot Applicable
ap Country Zip Country 5. Ceriificate of Status Desired | $5.00 A_ddm"”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regitlered Agent
T K - — Name )

LUCIER, THOMAS J
322 RIO VISTA COURT
TAMPA FL 33604 -

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

Aip Code

S ~ FL

8. The above namead entity submits this statement for the purpose of changing its registered offfice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obllgations of registered_agent.

SIGNATURE — -
SKInatuIe, typsd of prmlaa“nm drTwslafeTfeganl a"‘d'lﬂ& [ u;\pl-rshle (NOT‘E Fgws'ered Agenlszgmtura lequ-rad when rams:ahng) DATE
FILE NOW!I! FEE IS $50.00 Bl
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, ~ MANAGING MEMBP:HSLMANAGERS o 10, ~ ADDITIONS/CHANGES
TITLE MGRM T petete HITLE [ Change [ Addition
NAME LUCIER, THOMAS J NANE
SIREET ADDRESS 1322 RIQ VISTA COURT STREET ADDAESS
civ.gtnp |TAMPAFL3SO4 T T cily 51 74P
e S [ Delete T Clchage  [J Addition
NAME . NEM,
STRLET ADDRESS STREET ADDRESS
Y S1-ZP IV 8- 2P
fLE o T O oelsle [ Jchange T Addition
NAMF NAM:
STRELT ADORESS STREET AQDAESS
CITY. ST 7P CiEY-ST. 2P
ML ) S B 7 Detete e [ change [ Addition
e e LONRC02ET 788
STREET ADRESS STHEET ADDRESS 04 0 O5-800R3-009 150,00
CIY-ST. 2P aire-si-2e
e . - - L7 Delete i RN I change [ Additian
NAME NAME
STREET ADORESS SIRLETADDRESS
CilY-SI- 7P GIY ST 7P
HILE T o [J Celete itite Ol change L Addition
HAME NAME
SIRCTT ADDRFSS SFake 1 ADDRESS
City-81. 7P . Y51 AF

. { hereby cartify that the infotmarion supphad witpthiis Tng doas not quality for the exernption stated in Section 119.07(3)(}, Florida Statutes | further corlify that the informaltion
mdlcated on this fapgrt is true and accurate agidl that signature shall have the sama legal efiect as if made.under cath, that | am a managing member or manager of the
L pcaiver of ruftee epifowered to execlite this report as required by Chapter 608, Florida Statutes

'Tem\w&qj L\R;.U' k\I ’JﬁmS (s %)331@%

P NAME OF SISNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tiayhima Phona 4

SIGNATURE AND TYPED CR PRIN




