FILED
2008 LI NNUAL REPORT 1+ ANY Apr 26, 2004 8:00 am

DOCUMENT # L02000017326 ecretary of State
1. Entity Name 6 o ek
FLORIDA PRINTING & PUBLISHING GROUP, LLC 04-26-2004 90049 041 50.00
Principal Place of Business Mailing Address
8 MARINE PARADE 8 MARINE PARADE
P.0. BOX 7936, BELIZE P.0. BOX 1936, BELIZE
BELIZE CITY, BELIZE, BELIZE CITY, BELIZE,
T s O 00 G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O ?ese'ggq.ﬁf;ﬂﬁu"al
5. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Narme
SMITH, CLARK W ESQ
BARRISTERS BLDG, STE 500 Streel Addiess (P.Q. Box Number is Not Accepltable)
1615 FORUM PL
WEST PALM BEACH, FL 33401
City FL ] Zip Code

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

SIGNATURE

Signanae, typed or preted name of registered agent and e 1 apphoabie. {NOTE: Registencd Agent Sgnature Jequsad when renstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES

e MGR O Delete me Mgk . [ Crange ] Acdiion
HAME THOMPSON, STEPHEN L NAME Marer Alamina

STREET ADDRESS | 8 MARINE PARADE, P.O. BOX 1936 STEETAOORESS | @ A g r Ve ﬁ rade. .

CTY-ST-22 | BELIZE CITY, BELIZE, a0 | g )ire Citg, Pe) e

e [ elte TE a7 []Change [ Additian
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-51-7P

TLE 7 petete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CETY-ST-2P CFY-ST-28

TRE [ pelete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CrTY-ST-29 CITY-5T-2P

TLE 1 Delete TILE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 29

e [} Detete TIME [ClcChange [ Adition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P Criy-S1-29

11. t hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florfda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W:Q Macnee Mlamina MEEL- /./(D/fﬁ/zw? (s¢1)20) -3/

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE Daytirne Phone #




