2005 LIMITED LIABILITY COMPANY
" ANNUAL REPORT

DOCUMENT # L02000031570

1. Entity Name
THE MiAMI TIMES ONLINE, LL.C.

&

Principal Place of Business _Mailing fddress -
800 MW 54TH STREET 900 NW 54TH STREET
MIAMI, FL 33127 WMIAML FL 33127

FILED
Jul 14, 2005 08:00 AM
Secretary of State

G

07012005N0 Chg-LLC CR2E083 (10/03)
Do NOT WHITE 'N TH 'S SPACE 4. FEI Number Appliec For ]
71-0916185 Hot Applicable
e e | 5. Centlficale of Stalus Desireds [ ,?3'3&3?."},““’“‘
8. Name ang Address of Currant Registared Agent e e et e -
REEVES, RACHEL J
800 NW 54TH STREET DO NOT WRITE

MIAMI, FL 33127

IN THIS SPACE

L e o MR L -

8. The above named enlity submits this
the ablgations of registered agent.

BIGNATURE

statement for the purpose of chénging ite reglstg:ed.ofﬁce o 1egistered agen, or both, in th

e State of Florida. 1arn famillar with, and accept

ME:

Wt ok

B‘Qnmawwpt;wdm;fr;awwmd o .‘ g} DATE
flﬂnuee is $30.00
Due by September 7, 2005
== S o -
9. -~ MANAGING MEMBERS/MANAGERS
TLE MGRM )
RAME REEVES, RACHEL J
STREETADDRESS | 600 NW S4TH STREET _ o
GTY-57-2P . = == T o .
- x'c‘:: L L et L0 !
Sl H"s"___;'r [ ! i 1 . 1
e REEVES, GARTH B A De-BUU T LY DU
STREET ADDRESS | 900 NW B4TH STREETY
GRY-ST-Ze | MIAML, FL, 33127 i o A — e
WRE MGR
NAME REEVES, GARTHC
STREET ADDRESS | 900 NW 54TH STREET
CTY-ST-2P MIAMI, FL 33127 N Do NOT WRITE
TME
me IN THIS SPACE
STREEF ADDRESS
SvY-5T1-09 . o e ~ - —— — -
TME
HAME
STREET ADORESS
CiTy-St-2P - R = L —
TE
HAME
STREET ADDRESS
ciy . S1-2P _ - . - s i -
i = S oma 3Ty NSRS R AR R
1. | heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. 1 further certify ihat the information
ingicated on this report Is rue and accurate and that my signature shall have the same: legal effect as If made under path, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowergd,1o execute this report as required by Chapter 808, Horida Statutes.

SIGNATURE:

WANATURE } MEMSER, OB ASTHOMZED REPRESENTATIVE




