FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT S ¢ £ Stat
DOCUMENT # 1.02000015874 ecretary o atc
05-02-2005 90097 017 ****50,00

1. Entity Name
HARLON PUBLISHING, LLC

Principal Place of Business Mailing Address
170 GEORGIA AVE. P.O. BOX 739
CRYSTAL BEACH, FL 34681 CRYSTAL BEACH, FL 34681
e s LA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-LLC CR2E08S (10/03)

City & State City & State 4. FEI Numiber x| Applied For

33-1009837 e 5 STAYHNot Appiicable
Zip Country Zip Country ” JNE 0 Additional
5. 'E%F%%m.‘w Fee Required o
6. Name and Address of Current Reglstered Agent 7. Namﬁmé& of New Registored Agent
Name

HARBOLT, LAWRENCE
170 GEORGIA AVE. Street Address (P.0. Box Number is Not Acceptable)

CRYSTAL BEACH, FL 34681

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famltiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte #f applicable. {NOTE: Hagistarad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 20058 Florida Department of State
9, MANAGING MEMBERS/MANAGERS " 10. ADDITIONS / CHANGES d
TITLE MGRM [ Detete TITLE MGRM {Change [T Addition
NAME HARBOTT, LAWERENCE NAME HarbobT, L au.archﬁ Box 739
SIREET ADDRESS | 170 GEORGE AVE. PO BOX 739 smecTaoDRess | | 7O Georgia Ave. F.o-
cv-sT-2p | CRYSTAL BEACH, FL 34681 ov-sep |Cedstnd Feach, Fl 346y
e [ Dekete e hd O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMe [ pelee TILE ClChange ] Addition
NAME NAME
STREET AGDRESS SYREET ADDRESS
CITY-ST-ZiP CITY-SF-2IP
e 3 Detele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZP
THALE [ Delete e [ change [ Addition
HAME NAME
STHEET ADDRESS STREET ADGHESS
CiTY-sT-7IP CITY-ST-21P
TME O etete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shii have the sams legal effect as if made under oath; that t am a managing member or manager of the
limited Yiability company or the receiver ar trustee empowered to exgéute this report as required by Chapter 608, Florida Statutes.

-
SIGNATURE:

/1'/ YLlr Ly 7 " . i Y 2005 20 4510

-~




