2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 10,2004 8:00 am

DOCUMENT # LO30Q0007880
1. Entity Name

BRIDE BOOKS,LLC~

.

Secretary of State

08-10-2004 90051 018 ****50.00

Principal Place of Business ° Mailing Address

4600 DIXIE HWY NE SUITE 13 B
PALM BAY, FL 32905-6087

4600 DIXIE HWY NE SUITE 13 B
PALM BAY, FL 32905-6087

2. Principa! Place of Business 3. Mailing Addrass

AU A A

Suite, Ant. #, etc. Suite, Apt. #, etc.

07062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For
51-0448683 Net Applicable
zip Couniry Zip Country 5. Centificate of Status Desired O $5‘00 Additional
Fee Required
o= §,”Name and Address of Cutrent Registered Agent - 7. Name and Address of New Registered Agent” 7
Name

HEWITT, WILLIAM
945 PERMWINKLE CIRCLE
BAREFOOT BAY, FL 32978

Street Address {P.O. Box Nurnber is Not Acceptable)

2786 School Drive NE

City

Zip Cod
Palm Bay FL | %% 35905

8. The above named antity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title i! applicable. . {NCTE: Registered Ageant signature required when reinstating) DATE
_Filing Fee is $50.00 - SRR o L. Make. chack; payabla o,
Die by Septémber 8, 2004 : W Fiorlda Deparlment of. Slata B
! o Ja o b
g, S ems.oo - MANAGING MEMBERS/MANAGERS 10. ADDITIONS.’CHANGES
TITLE MGRM O belets TME: - X change [ Addition
NAME HEWITT, WILLIAM NAME
STREET ADDRESS | 945 PERIWINKLE CIRCLE STREET ADDRESS 2786 School Drive NE
CITY-ST-2P BAREFOOT BAY, FL 32976 CHTY-57-2P Palm Bay FL 32905
e MGRM ﬂ[}eje[g TITLE i hange [ Addition
NAME PRIVEE, RALPH NAME T
STREET ADCRESS { 1201 MARIGOLD DR. STREET ADDRESS
omy-sT-2¢r 1 BAREFOOT BAY, FL 32976 CITY-ST-2P Sebastian FL 32976
TILE MERM. [ Delete TILE nange ﬂmailic}n
NAME_ De.bra H&.Gﬁ'\' R ., NaME [ —— N . —
STREET ADORESS | 2 T8 Shoo! Dr. STREET ADDRESS
CITY-ST-2IP mm Bﬂq FL 32405 CITY-ST-21p
TITLE ~J [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TTLE O Delete TITLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o . CITY-ST-2P  wuf - -
TTE O oelete TILE [ Change [ Addition
NAME ~ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

i, Florida Statutes, | further certify that the information
% that | am a managingsmember of manager of the
Aa Statutes.

Davtmu Phone #




