2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 30,2007 08:00 AM
Secretary of State

DOCUMENT # LO3000007538

1. Enlily Name

TAO SUN PUBLISHING LLC

Principal Piaco of Business Mailing Address
405 RIDGEWOQD ST. 405 RIDGEWOOD ST.
s Cmm——— ”IIWI I" “ll”m”lm II[“ Ill" “lll Ilm lm’ II[II ”m [Illl' "] im
2. Principal Place of Busmess - No P.O. Box # 3. Maling Address

Suile, Apl. #, etc. Suito, Apt. #, olc. 1st MOORE CR2E083 (10/06)

Cily & State City & Stale 4, FE! Number Appliad For

65-1181518 Nol Applicanle
2p Country Zip Country §. Certilicate of Staws Desired d $5.00 Adational
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Namo
EEEEQ%E’%%%EST Straet Address (P.O. Box Numbar is Not Acceplable)

ALTAMONTE SPRINGS FL 32701

Cily FL LZip Code

& Tho above named enlily submits this stalement lor the purpose of changing its regisiored office or rogistared agent, or both, sn tha State of Florida. | am familiar with, and accopt
lhe obligalions of registered agonl.

SIGNATURE
Sgnature. typed or prirted name of regsierad agert and tle 4 appleatie {NOCTE- Regisiared Agenl sgnature raquired when ranstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
LIS MGR [ Delete Tt 3 Change  [J Addilion
N BERMAN, MAXINE N U000 746657
" - oA s s
SIFECT ADDRLSS | 405 RIDGEWOOD ST SIRELT ADDAE S5 0516078007 7-016 55.0
GIfY-S1-21p ALTAMONTE SPRINGS FL 32701 iy -sl-zip
ik 71 pelete Nk [ ctange ] Adattion
HAME NAME
STRFCT ADPRESS SINETS ADDESS
CITY-S1-21F ' CIIY-51- 44F B
I _ ' O elete I | Dlchange [ Addilion
NAME NAME )
SIRITT ADDRESS SIRETT ADDRESS
iy -$1-2I CIIY-81- 2
mr [ pelete TIHE D ohange ] Additien
KA RAME
SIRFET ADDRESS STREF | ADDRFSS
CIIY-81-2 Cily-§i-2p
mr 2 Delele e O change O Addien
NAME NAME
SIRELY ADDRESS SIREFT ARDRISS
CITY-51-71P CITY-51- ¢
mir 7 Detele Tt (I cnange [ Addilion
NAME RAME
SIREET ADDRY 58 ) STREFT ADDRYSS
ciy-§1-2IP CITY-$1-21p

11. 1 hereby certify that the infermation supplied with this filing does not qualify for the oxemptions contained in Section 119, Florida Slatules. | further certify thal the information
indicatod on this roport is truo and accurato and that my signature shall have tho same legal effect as if made undor cath; that | am a managing membar or manager of tho
limitad liability company or tho recoiver or trusieo ompowared 1o axecula this report as raquired by Chaptar 608, Florida Stalules

SIGNATURE:

SIGNATUHE AND ED OR‘PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Date Dayhma Phone #




