FILED
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT __ ecretary of State

PEC)'t(:NUMENT #1L02000025163 04-26-2004 90043 030 ***%50.00
. Entity Name
ELIAS PUBLICATIONS, LLC
Principal Place of Business Mailing Address
12319 TALL PINES WAY PO BOX 49704
BRADENTON, FL 34202 . SARASOTA, FL 34230
s T T UM Mo
4353 0ak Ruu Dr 4 ?5? CaK Run Do
Suita, Apt. #, alc. Suite, Apt. #, etc. 04202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
rasote , ¥FL Sarasets , Fe 42-1554543 Not Applicaia
—é‘?_{ 2({ 3 Cc{;r%y ﬁ BZ?(Z‘{B &U%y 5, Certilicate of Status Desired O gi'ggn‘;f;;""“al

S =G> Name and Addreas of Current Registered Agent———-———x -- = 7~ Name amd’Address of New Registered Agent— = eSS

Name cq D
ELIAS, KEITH refyn Avis
12319 TALL PINES WAY Strest Addrass (P.O. Box Number is Not Acceptabla)
BRADENTON, FL 34202

Ll :}5’?- Ca t ﬁa -1 Df'

Cit Zi C d

A Sqrqsa+q FL ‘ ’ Oe

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

B -
“+ cra M

SIGNATURE - Cacglgn PN o R . V/V/Zoa‘f

. - Slgnature typed or prlnt#amecl registered agent and mbelfapphcabls (NOTE: Registered Agent signature required when reinstating) h === dpatg-t - e .
i o - '
. Filing Foe is $50.00 Make check payable to
P _Due by May 1, 2004 N R Florida Department of State
N . MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGR  Detete e Mgk fhange [ Addition
NAME ELIAS, KEITH J NAME Elras, Keide T
STREET ADDRESS | PO BOX 45704 STREETADDRESS |H 25 F OaK Run Dr
om-5-7P | SARASOTA, FL 34230 CIry-ST-2° Saeat s FL 24243
TTLE O Daleie TITLE []Change  [[] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP
me | N ) [ Delete TILE [ Change  [J Addition
NAME B - T i NAME . - ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ Delete TILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TME 3 Delete TILE [ Change [ Addition
NAME NAME
_SREETADDRESS [ PO - o - | STREET ADDRESS - . . T
GiTY-5T-7P - oy - CITY-ST-2IP e - T e
TME R . O Delete TILE w,.+ [ Change [T Additian
NAME -t AL A - NAME e T
-.STREET ADDRESS. | ___ . e ) e , STREET ADDRESS : i
omvesrap, [P cnoee oS h '”_ TR onestae T[T - R o N T

11. | hereby certify that tha infor
-indicated on this report is tr

limited liability company o, recgyer sAcylo ) erort a rqu:red by Chapler 608, Florida Statutes

SIGNATURE: Y o -O(‘#

SIGNATURE AND wfsb‘on PRINTEUHAMB.QF SIGNING MANAGING MEMBER, MANAGER, ORt AYTHORIZED REPAESENTATIVE " Dae Daytime Phone #

Apr 26, 2004 8:00 am



