FILED
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . Seslé 09, 2004 8:00 am

DOCUMENT # L03000007538 cretary of State

1. Entity Name 04-06-2004 90128 036 ****50.00
09-09-2004 90074 001 ****50.00
TAO SUN PUBLISHING LLC 09-09-2004 90074 002 *****5 00
Principal Place of Business Mailing Address
405 RIDGEWOOQD ST. 405 RIDGEWOOCD ST.
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 34 0 1 031 3
Suite, Apt. #, etc, Suite, Apt. #, etc. MOORE CR2ECE3 (4/04)
City & State Cily & State 4 FEI Number Applied For
59 /é / g Not Applicable
Zp Country aip Country 5. Certificate of Status Desired N/ l§e5e gg}l‘f:?ec:;tronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Egghé%%Ewgé%EST Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed ar printad name of registered agent and hite it applicabls, (NOTE: Registered Agent signature required whan rainstating) DATE

P 8. MANAGING MEMBERS/ MANAGERS . ADDITIONS / CHANGES
e ' [J Delee e M & Jcrange [ Addltion
NAME NAME MA‘X’NL Bthmr‘}fvswéémew\\a-&
STREET ADDRESS STREET ADDRESS IQ D& woop 8T
CITY-g1-21P : CITY-ST-21P S AmonT-E SEe/VES Fl 3% '70 Z
THLE - 1 belete TILE [Fchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
Ciy-ST-21 CITY-57-2/P N -
TLE - i ] Delete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF i CITY-ST-2IP
TIME O Delete s [Jchange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TILE O Delete TITLE [J Change ] Addition
NAME NAME
SYREET ADCRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TiTLE [ Delete HITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTy-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

smnmuns/%bwng Lt fTANNE BERMY / 7 [9 s

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrng Phone #




