FILED

2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000004436 04-02-2008 90152 045 ***138.75

1. Entity Name

BOOKS AND PAPER, LLC

Principal Place of Business Mailing Address S B 00 19 0 06

2365 PERIWINKLE WAY 2365 PERIWINKLE WAY

SANIBEL, FL 33957 SANIBEL, FL 33957

R e R WEAU AR WEAEM A
Suite, Apl. #, ate. Suite, Apt. #, etc. 03272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

81-0622042 Not Applicable
Zi Country Zip Country S. Certificate of Status Desired | $5.00 additionat
Fee Required
6. Name and Address of Current Reglstered Agent ] 7. Namg and Address of New Registerad Agent

Name

HOLLY, SUSAN M-
2365 PERIWINKLE WAY Street Address (P.O. Box Number is Not Acceptatle)
SANIBEL, FL 33957

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accapt
the okiigations of regrslerecl agent,

SIGNATURE e’

Signature, lyped'ogprmlau name af registered agent and utle 1! appacable {NOTE. Registered Agent signalure required when reinslatng)
B

FILE NOWIIIII FEE IS $138.75
After May 1, 2008 Foe will bo $538.75
)

9. 7% MANAGING MEMBERS/MANAGERS 10. -ADDITIONSICHANGES

T MGRM: % 1 Delete THLE O change [ Addillon
NAME HOLLY, SUSANM NAME

STREET ADDRESS | 1615 SERENITY LANE STREET ADDRESS

CITY-$1-21P SANIBEL, FL 33957 CITY-ST-2IP

TILE MGRM* [ Delete TMLE Mange ] Addition
NAME WORKMAN, JUDITH A NAME <

STREET ADDRESS | 408 OLD TRAIL ROAD STREET ADORESS | {/ o/ /- A v @ rrO mi # 200

orv-sT-zP | SANMBEL, FL' 33957 ov-si2r b Fp 172 a8 Fe 33%0%

TITLE 3 Deteie TILE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-SI-ZIP CITY-S7-2P

TITLE O palele 1MLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-51-2P

TILE [ delets TTLE [ Change [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Detete TITLE {JChange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
accurate and thal my signaiure shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
eiver or trustee empowered to exagute this report as required by Chapter €08, Florida Statutes.

MERM 3-27-08 239 4721 ¥47

ED OR FRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, O AUTHORlZED REPRESENTATIVE Date Daytuns Phone #

" 11. | hereby certily that the informati
indicated on this report is lrue
limited liability company or the

SIGNATURE:

SIGNATURE ANI




