FILED
2008 LIMTERABILIELSONPANY  Jul 07,2008 8:00 am

DOCUMENT #L02000015874 Secretary of State

1. Entity Name ok ok
HARLON PUBLISHING, LLC 05-23-2008 90161 006 138.75

Principal Place of Business Mailing Address
170 GEORGIA AVE. P.0. BOX 739 o
CRYSTAL BEACH, FL 34681 CRYSTAL BEACH, FL 34681
2. Princlpal Place of Business - No P.O. Box # 3. Mailing Address l IIIIII“ I[I [[l[l mll |I|“ “m Il[l! Hm |ﬂ]| mu mu Ilﬂll ﬂ' Illl
74 Soilfost /éqﬁlutfs Fo. Box <7257
@I” Apt. ;"l‘“ - Suite, Apt. #, etc. 06202008  Chg-LLC CRIE0S3 (12/06)
Cuty State City & State 4. FE! Numbert Applied For
) 552 cdensn LI, ST, Retfersd A~ 33-1009837 Nol Aopiicabia
Z|p Country Zip try ‘ : $5.00 Addi
33707 P,,:;d!as 23 79[_? 5‘;"} /35 5 Cerifficale of Status Desred [ 29 Additional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
HARBOLT, LAWRENCE L a wmc&, HDF‘b/f
170 GEORGIA AVE. Street Address (P.O, Box Number is Not Acceplalie)— —_————

CRYSTAL BEACH, FL 34681

7872 So:/bast key 8BS, Surfe 205

s Pysacbua " FL | 35%07

nt for the purpasa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

G omais Menbey Lowesce Hadg ¥ Tuwe 2°1, 2008

eginrred agert and tile f apphcablesd e (NOTE: Rmguioned Agent LORaiue required when fersiating) DATE

8. The above named entity submits this stat
the ebligations i

—'/
FILE NOWI! FEE IS $538.75 Make check payable to
Due by September 12, 2008 Florida Department of $tate
i
9. MANAGING MEMBERS/MANAGERS - 10 ADDITIONS/CHANGES -~
e MGRM o Bacte me ﬂ .qu’ WlChange [ Addtion
NAME HARBOLT, LAWRENCE NAME r /--'N-U e
f ]
STREET ADORESS | 170 GEORGE AVE. PO BOX 739 et wonress | 7BT2 ITilbox @ Flod SSurre WS
GIV-ST2P | CRYSTAL BEACH, FL 34881 av-sw | S, P.z.s:abu.z F/ '?3 707
LE [ Detete WLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2pP qry-ST-2P
TME [ Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-5F-2P . OFY-ST-BF - - — - — -
THLE {1 peiete THLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
Tme ] Delete TmE O cChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-5T-2P
TLE O peiete TME O Change ] Addition
NAME NANE
STREET ADORESS STREET ADORESS
CITY-ST-ar Y- ST-0p

11. | hereby certify that the information supplied with this filing dogs not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this report is tnue and accurate and that my sigphture shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability comparny or the receiver or trustes empowepbd to exacute this report as raquired by Chapter 608, Florida Statutes. 7 4[ "@ /0

marm ngd..ﬁl)-&.//-' J.Jue-.Z'?ZUX

ATIVE Darytime Phore &

SIGNATU

REr ¥




