2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000007538

1. Entity N&me

T‘Ab SUN PUBLISHING LLC

L v
Principal Place of Business

405 RIDGEWOQD ST.
ALTAMONTE SPRINGS FL 32701

Mailling Address

405 RIDGEWQOQD ST.

ALTAMONTE SPRINGS FL 32701

2. Pnncipal Place of Business

3. Maling Address

FILED
May 19, 2006 08:00 A
Secretary of State

T

Suite, Apt. #, elc. Suite, Apt. #, glc. 15t MOORE CR2E083 (10/05)
’ City & State Cuty & Stale 4. FEI Number Apphied For
65-1181518 Not Applicable
Zi ’ Count Zi Count i
0 iy . P oumry 5. Certficate of Status Desired E/ $5'00 A_ddrtlonai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

! BERMAN, MAXINE
405 RIDGEWOQD ST.
ALTAMONTE SPRINGS FL 32701

Street Address (P.C. Box Number 1s Not Acceptable}

City - FL

Zip Code

tha obhgations of registered agent

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

SIGNATURE
Sonatura, lybed o ponted nome of regslerad ngen! ond ulie ! bpohcable (NOTE Regislersd Agenl sqnatune required wihen reinglataeg) DATE
9, MANAGING MEMBERS / MANAGERD ADDITIONS / CHANGES
TITLE MGR [ pelee TITLE [ Change [ Addilion
. NAME BERMAN, MAXINE NAME
| STRECT ADDRISS [405 RIDGEWOOD ST STREET ADDRESS
CIy-57-2IP ALTAMONTE SPRINGS FL 32701 Ciry-51-7Ie
i TILE O oelete TITLE [JChange  [J Additon
HAVE NAME _ UaiooosEszaY
. STHEET ADDRESS STREET ACDRESS U5/ 20/06-30134-A01 50,00
. CITY. ST-21P CITY-51-2IP
| TITLE 3 pzlete TITLE CiChange 3 Addition
v e - U00Qo0S6S337
STAEET ADDRESS STREET ADDRESS 05/20/06-30124-002 5.00
cITy-or-21e fITY-ST-2P
THLE O delate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-7P CITY-ST-21P
TIME O verte TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] telete TILE O cChange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CiTy-S1-2p

limited hability company or the recever or trusiee empowerad 1o execute this report as required by Chapler 608, Florida Statutes.

5///06

‘ 11. | hereby certly (hat the information supplied with this filing does nol qualfy for the exemphons contained in Sechon 119, Florida Statutes. | further cerlify that the information
}( indicatad on this report is trus and accurale and that my signature shall have the same legal eftect as if mads under calh: hat | am a managing meraber or manager of the

" | SIGNATURE: MM ?m

SIGNATURE AND TYPED OF PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylena Priong *




