FILED

[ ]
2004 LIMITED LIABILITY COMPANY ., May 17,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000000403 YT 04-30-2004 90061 028 ****50.00
1. Entity Name
HEALTHLINE PUBLISHING LLC
Principal Place of Business Miiling Addross
8500 TOURMALINE BOULEVARD 8508 TOURMALINE BOULEVARD 006409
BOYNTCN BEACH, FL 33437 BOYNTON BEACH, FL 33431’
!
B )T Ilfﬂll]ﬂlﬂ i
Suite, Apt. ¥, etc. Sutte, Apt. ¥, etc. 04272008 Chg-LLC CRZEGB3 (10/03)
City & State City & State 4. FE| hurmber Apphed For |-
- 4="1g65226 D
Zp Country Zp Couniry & Cortifioate of Staws Desired -~ [ 295, %mm'
8 Naome and Addresa of Cusrent Registered Agent 7. oo ond Address of New Fi glatered Agont
Name
MARK J. BURGER, PA. -
8508 TOURMALINE BOULEVARD Street Address (P.O. Box Number |5 Not Acceptable)
BOYNTON BEACH, FL. 33437 — — - — — =
City FL I Zip Code
[ 9 Tm;bovenamedanﬁtyswmsmusmwmmpuwdmmlmummmmmmm or both, in the Stafa of Florida. | am famikar with, and accapt
the obligations of registared agent.
SIGNATURE
Sy, tyod o (eSe0 rie of reQRLIErac 06Nt anc Boie f spONCADS. (MOTE: Fegistaned Agont SQRaRs mgeed when reaetaing) : OATE
. Faeo is $50.00 Make chack payabls to
Due zy Ha;' 1, 2004 Florida Department.of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
mE MGMR : O Dekete e [l cange ] Addition
NAME BURGER, MARK ’ NAME
STREETADDRESS | 8509 TOURMALINE BOULEVARD STREET ADDRESS
uv-si-p | BOYNTON BEACH, FL. 33437 CITY-ST-29
mE MGR [ Dekete TRE O crnge [ Addition
NAME BURGER, ELISE A NAME
STREET ADDRESS | 8508 TOURMALINE BOULEVARD STREET ADDRESS
cy-ST-29 BOYNTON BEACH, FL 33437 -CITY -5F-2P
me MCR . O Oekee mEe [ Chage " [7] Addifion
MAME RUDNE, MARILYN NAME
STREET ADDRESS | 7450 LADSON TERRACE X STREET ADDRESS
CiTY-sT- 29 LAKE WORTH, FL. 33487 CITY-S5t-29
mEe {7 Dol e O crange (7] Addiion
RAME NAME
~ STREET ADDRESS —_ - — -+ [§~ STREET ADORESS — - - - - il
CITY-ST-DP CIFY-51-7%
me ’ O Delete TE ) Change [ Addiiion
NAME NAME
STREET ADORESS | STREET ADORESS
CITY-ST-ZP : CTY-5T.2P
me . L] Detete mE [OCrange [ Addiion
NAME NAME .
STREET ADORESS STREET NDOHESS
CITY-ST- 20 CNy-sT-2¢
11. ! heraby cartity that the information supplied with this fiing does 1ot quakity for e exemption stated in Section 112.07(3Xi), Florida Statutes. iftni'oercarmymmoniomaﬁon
indlicated on this report is true and accurate and that my signeturg shall havatmmlagaleﬂaclaa if made under cath; that | am 8 managing mamber or manager of the
tnited Rability company or the receiver or trustee empowered 1o #xscute this report as required by Chapter 608, Florida Statuted
SIGNATURE: . /Jf 7 «é“\-\ 92 3_/o e 5%1-9¢1-350 >
mpfmmm oA AL Dad Diytires Phore #




