FILED

S May 02, 2008 8:00 am
2008 LIMEREMBERGRIO A" Secretary of State

DOCUMENT # L03000005904 05-02-2008 90026 022 ***138.75

1. Entity Name
SAFARI PUBLISHING, LLC

S0
Principal Place of Business Mailing Address - E’
2180 W SR 434 2180 W SR 434 (g()o}g) M/

STE 6190 STE 6190 MR
LONGWOOD, FL 32779 LONGWOOD, FL 32779
T [ W ?\III\II!I]IIl\II||||\IIH!IIHIIHIIIIMII\I\IWI1I\!|III|1I|IIIHH\II\
S WYMorE Lo, MOETH |
575;5&.;8.%. aic. Suite, Apt. #, elc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Mo TLAND, FL 51-0447481 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 adgitional
j‘; }51 MA&T[ . Certificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ICARD, JEFFREY A - S o s Not big)
(f=[] ras. ax Nyml 0 1=

2180 W SR 434 STE 6490 b Vrmp ol BB N

LONGWOOD, FL 32779 roRE
. én-, . 109
- Clty Zin Gode
MAITLAND FL | “55% )
8. The above named entily Submits this statement tor the Surppse. ngind kg Tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registared agent.

‘ SIGNATURE i / ///(A.

Signalure, typed o printed name of regrsterad agant and il & *plicable‘ / \(NOTE: ﬁ\gy&mu Aant signature 16quuad wher reinstating) DATE
/ ’
FILE NOWI!! FEE IS $138.75 ) Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ Detete TITLE [ change [ Addition
NAME ICARDI, JEFFREY A NAME
STREET ADDRESS | 2180 W SR 434 STE 6190 STREET ADDRESS
GITY-&7-2IP LONGWOOD, FL 32779 CITY-81-21P
WLE O pelete TE [ change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-S1-ZIP Ciy-s1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GIiY-81-2IF
LE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
UTLE O Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIY-81-2P
THLE 7 Delete TRLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2P CITY-S1-7IP

11. | heraby certify that the information suppligg with this filing does not qualify for the exemptions cantainec in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurdie pnd that my hy he same legal effact as if made under oath: thal | am a managing member or manager of the

cute this rpport as required by Chapter 608, Florida Statutes. y / ((77/#
07 6577 A5
Sre ol /]

SIGNATURE: ;

BIGNATURE AND TYPED OR PRIN/B NAME OF SIGHINGNJANAGING *l‘f&ﬂ MANAGER, OR AUTHORIZED REPRESENTATIVE Dam Daylme Phona #

~NJ

I



