2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Name

STANTON & SAMUEL PUBLISHING,

DOCUMENT # L®2000009728

LLC.

f—

Prncipal Place of Business

482 JACKSONVILLE DRIVE
JACKSONVILLE BEACH FL 32250

Mailing Addrags

482 JACKSONVILLE BY

RIVE
JACKSONVILLE BEACH FL 32250

2. Principal Place of Busingse

] 3. Malling Address

Suite, Apt. I, eic.

|
Apr
S

FILED

11,2006 08:00 AM
ecretary of State

|

i

|
TR

i
|

|

Suite, Apt. #, &1G. 1stMOORE CAZE0BS (10/05)
City & State Cily & State 4. FEI Numbe Applied For
? {$4-3652795 Not Applicat
Zip Country Zip Cauntey " | . $5.00 Additgnat
{ 5. Cerificate ?FS:ams Desired = Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name |
;g[g.BLAA‘S(R% g’.?.”gl?[%.sc 1700 Strest Addrass (PO Box Numbsii' is Nat Acceatable) )
JACKSONVILLE FL 32202

Clyy

FL { Zip Code

the obigations of registered agent.

8. The above narmed entity submits this staternant for the purpese of changing its registered office or registered agent, or both,

in the State of Forida, | am familiar wilth, and accer.

2-2-0L
Sigrelure. typed o prnted reme of registoren kgery md tthe 1T Spotidadls, glg:u.d A.gent uqnmule rr.qulred when reinelating) —I_W TERTE -
FILE nowrn FEE 18 $5¢ oo ) UOO000S02 785
i4 AR ~B3000 ?*UUS 58.00
9. ) WANAGING MENEERS) MANAGERS R — | ADDITIONS/CHANGES
MiE MGR O petete Ve i FlGhage [ A
NAME BURAX, CARL S OR. HAME
STRLET ARRESS {487 JACKSONVILLE DRIVE STREET ATDRESS ‘
Ciry-5T-2P JACKSONVILLE BEACH FL 32250 CHY-§7-2i7 ‘
TILE MGR [T belete TinE | [ Ghenpe ] AR
NAME DARIENZO, DEMNNIS [ NAME ]
SIMEET NODRESS { 7ERA FOUNDERS OT SREET $DORESS t
Ciy-5i-IF - IPONTE VEDRA 8EACH FL 32082-1807 CTY-51- 2% |
e 1 Delete L ] Dlthame [
RAME NAKE
STREFT ADBRESS STRACET ADDRESS
Lum'—s:-zn’ CTY-ST-2%
THLE 3 Detete e l [ changs A=
NaNIE NAME !
STREET ADDRESS SIRLEF ADDRESS :
erY-$1-2iP CEY-51-11F I
TE 3 oetene WRE 5 I Change T Addnien
NAME NAME
STAEET ADDRESS STREET ADDRESS l
CTY ST CivY-51-TIp ]
y 3 - -
TIME T petete e [ Change [T Addition
HAME NAME
STREET ADORESS STREET ADDRTSS ‘
GATY-ST-1p oIy -5T- 2P

SIGNATURE:

11. | hereby certify that ihe informalion supplied with this Hling does nat qualily far the axemptions contained in Section 118, Flonda Statutes. 1 further certify lha! the lnformatmn
ndicated on s report s true and accurale and ihat rmy signature shall have the same legat eflect as i mads under cath; thaf | am a managing member or manager of the
firwted sability company or he receiver or fruslee empowered o execute Thig repart as requited by Chapler 608, Florida




