FILED

2005 LIMITED LIABILITY COMPANY Apr 19,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000005904 04-19-2005 90022 020 ****50.00

1. Entity Name
SAFARI PUBLISHING LLC

~Principal Place of Business Maiting Address

NATLAD,FL 30751 ATLAND, L 35751 20037981

e ey o e | IMUHIRMIREARR WY

Suite, Apt. #, etc. Suite, Apt. #, etc.
X . 04152005  Chg-LLC CR2E083 (10/03;
Suite L190 Suwite (190 g (10o3)
City & State ) City & State 4. FEI Number . Applied For
LOhG u.JODGf L-OY\C\U)DOd 51-0447481 Not Applicabls
- 4
Zip L Couniry Country 5. Cortificate of Status Desved ~ [J  99-00 Additiona
F’ 2)& —-?- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e o el o L] Name—— [ - e . L
ICARDI, JEFFREY A :‘:Qard\ ; Jedtay B
543 WYMORE RD, STE 109 Streel Address (P.O. B ber |s Accs’gble)
MAITLAND, FL 32751 210 Weck SR te 140
| city CJ i Code
‘ Pl —T% Longuwoo FL | %%
8. The above named entity submits this statement tér th purpos of cha g its ragistered office or raglstere& agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. / /
SIGNATURE ; / \j d O/
Signature, typed o printed name of regi 1 ageny »rle if appli i (NDWaslered ‘Agent sicnalure required when reinstaling) DATE
Filing Foo is $50.00 Make check payable to
* _.Due by May:1, 2005 ; Florida Department of State
g9 " 5 -~ -+ MANAGING MEMBERS/MANAGERS 10, - . ADDITIONS /CHANGES
e MGRM ] Delete TITLE G RN B Crangs [ Addition
HAME ICARDI, JEFFREY A NAME IILDu-d; 3:2‘{.&43 .
STREET ADDFESS | 549 WYMORE RD, STE 109 stheet Anoress | 0 WSk SR 43y, Swite bl q0
CITY-ST-2IP MAITLAND, FL 32751 CITY-ST-2IP Lonawood €L - 2 'Q':}':} q
TITLE 7 Delete TITLE . ~J ' [ Change [ Acdition
NAME . NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TLE J oelete TITLE E [J Change  [J Addition
NAME HAME .
STREET ADDRESS STREET ADORESS
_CITY-sT-2P _ _ - . o CITY-5T-2P .
TLE ] Dalate TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE {J Celete TILE [ Change [ Addition
- NAME NAME .
STREET ADDRESS STREET ADJRESS
CITY-ST-7P CITY-ST-21P
TITLE {1 pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

jth thIS hhng does nat qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed to exa repjprt as required by Chapter 608, Florida Statutes.

SIGNATURE: (///J/N Yo F (Y P

SIGNATURE AND TYPED ORt pmmtn/hme oF SIGNING IILKGING iﬁ%‘?fﬂ- MANAGER, OR AUTHORIZED REPRESENTATIVE Daté Dayline Phone ¢

indicated on this report is true and accuratg
limited liability company or the receiver or {fuglet

11. | hereby certify that the information supplie

75



