FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000003905 05-03-2004 90124 006 ****50.00

1. Entity Name

PLAN B PUBLISHING, L.L.C.

Principal Place of Business Mailing Address

603 INDIAN ROCKS ROAD 603 INDIAN ROCKS ROAD =

BELLEAIR, FL 33756 BELLEAIR, FL 33756 2 4 ﬂ 6 3 1 93

e s AR A M
2000 Gure 1o Bay BLp | 3000 GuLF To BAY BLup

i"e‘z’\f;”‘ s S_;’,";’:’;' b tc 01062004  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
CLEARWIATER, | FL- CLENLWATEL | i Se- 2314557 Not Applicable
3‘2'37 s9 Cf;";’;_ 2;37§7 C°z;‘g P 5. Certfficate of Status Desired [ ?g-gglm’g“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' - = - Name
RUGGLES, THOMAS W LIl 1A/ ARDLPY
6803 INDIAN ROCKS ROAD Street Addrass (P.O. Box Number is Not Acceptable)

BELLEAIR, FL 33756

3000 GuLF T SAY BLD # 219

cnyc AT FL , ZipC;c.i;e?ﬁ

8. The abave named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligalions of registered ggent,

SIGNATURE _ i -
Signature, typed rxﬁmen)ﬁne of registerad agent and titke it applicabls. {NCTE: Registered Agent signatLre requirad when reinstating) DATE,

Filing Fee is $50.00 .1~ Make check payable to

Due by May 1, 2004 z Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES ~ - -~ 3
TMLE . | MGR Delate TITLE HANALCIDGE MEM BT~ [0 change ﬁAdailiun
NAME RUGGLES, THOMAS W NAME st williAr ARDIFE
STREETADDRESS | 603 INDIAN ROCKS ROAD STREETAIDRESS | Fa0e Gluef 12 BAY ALuUp H 219
crv-s1-2F | BELLEAIR, FL 33756 - CITY-ST-2P Cegauue i, 2. 33759
TMLE 7 Dslete TIILE [ Change  [T] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
T J [ oelete Tme O chenge  [J Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P - CITY-ST-20P
TIME [ delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P o AT
TIE O Detete TITLE . NI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . v
CITY-87-2P CITY-ST-2iP

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

SIGNATURE; __ &Y % Lottlidrt ARDIFE SZy-oy 727-791- %164

SIGNATURE AND TYPED OR PRINT E OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




