2007 LIMITED LIABILITY COMPANY » .~ FILED

ANNUAL REPORT - ) _Mar 0S, 2007 08:00 AN

DOCUMENT # L.03000005904 Secretary of State

1, Entty Name

SAFAR! PUBLISHING, LLC

Principal Place of Business Masiing Address

2180 WSR 434 2180 WSR 434

STE £190 ) STE 6190

LOMGWOOD, FL 32779 LONGWOOD, FL 32779

T P gl
Suite, Apt. & atc. Suite, Apl. #, elc, 81222007 Chg-LLC CRZEQS3 (12/06)
City & Siale City 3 Stale 4. FEI Number Tppliod For

51-0447481 ) Not Applicable
Zip Country 2ip Country . 5. Cortificate of Status Desired O ?ez.g?qskd:;&onal 7
§, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ] _

Mame

ICARDI, JEFFREY A )
2180 W SR 434 STE /1490 - Strast Address {P.O. Box Number is Mot Acceptabie)

LONGWOOD, FL 32779 i

City A FL i Zip Cade

8. The above named enlity submils this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. yped of printed name of guataces agend and dtte il app“cma . {HNOTE Reaistered»hggm sipnaiure wequlred when veinsl?mg) . . DATE
Filing Fea is $50.00 Make check payable to
Due by Aay 1, 2007 Florida Departmert of State
3. MANAGING MEMBERS/ MANAGERS 40, } ADDITIGNG / CHANGES - -
Y MGRM 7 elete e [ Change 3 Addilien
g
s ICARDI, JEFFREY A Kbt UDDAODBSS23D —
STRELTADDRESS | 2180 W SR 434 STE 8180 STREET ADDRLSS 13713437 “Egﬂgg‘ﬂs_‘f R BE .
gar-ST-2F | LONGWOOD, FL 32779 Shy-51-2P
THIE 3 petste HILE F3Change ] Acudion
NAME HANE
STREET ADDRESS STREET ADDRESS
Ciy-51-ap Ciy-§1-26
WiLE 3 Delee W [ Change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oY 81.2P CITe-ST- 3P
il T Dofete TTE [l Chanee 3 Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
Y-85 20 CHY-5I-21P
THtE 3 Detets $IILE CJ Change [ Addition
HAME haME
STREET ADDRESS STREET ADGRESS
CIEY-T.2F CHiv-ST-29
HHE 1 pelae TLE {1 Change [ Addition
NAME NAME
SIREEY KDDRESS STREET ADDRESS
CHY.ST. 2P ity S1-3F

11, 1 hereby cerldy that the Information supplied with this filing does not qualily for the examptions contalned in Chapter 118, Florida Statutes. | further cerlify that the infermiation
indicated on this repont is true and acgyrate and that my signature shall have the same lagal eflect as i made under oath, that | am a managing membar or manages of the
liendtedt fiability company or the recaiylr & trusies empowered 16 executa this raport as required by Chapter 808, Florida Siatutes.

J '2// - ‘I/?’f/

/ .
SIGNATURE: 2 /7o~ T F

SIGNATURE AND TYPED OR PRINTED NAME DPSIGHAG MANAGING MEMDER, MANAGER, OR AUTHORDIED REPRESENTATIVE Dale Caytime Fréne &




