FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Jan 07, 2005 8:00 am

Secretary of State

DOCUMENT # L03000007880 01-07-2005 90024 022 ****50.00
1. Entity Name
BRIDE BOOKS, LLC
Principal Place of Business Mailing Address LUUVUVvRLY
4600 DIXIE HWY NE SUITE 13 B 4600 DIXIE HWY NE SUITE 13 B
PALM BAY, FL 32905-6087 PALM BAY, FL 32905-6087
s S KAV MR NI MR
2298 Wilhelmina CT | Same.
Suite, Apt. #, elc. Suite, Apt, #, atc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
?a._Q m Pou FL. 51-0448683 Not Applicable
85605 ] e a e e | s cemcasorsansDesies 0 $5-00adstonal |
- - - 6. Name and A.dd-r_ess‘ o; c_urrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
HEWITT, WILLIAM
2786 SCHOOL DRIVE NE Street Acdress (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32805
City FL | Zip Code

the obligations of registerad agent.

SIGNATURE

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. | am familiar with, and accept

Signature, lyped or printed name ol ragistered agent and litle if applicable.

{NOTE: Regisiered Agenl signature required when rainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

"+ Make check payable to .
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ’ [ Detete e [ Change [ Addition
NAME HEWATTT, WILLIAM NAME
STREET ADDRESS | 2786 SCHOOL DRIVE NE STREET ADDRESS
GITY-ST-7IP PALM BAY, FL 32905 CITY-$1-2IP
TITLE [ pelete TIMLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 2P
CTME—- - ], doam e eme—mee o e [] Delgte- - -~ TLES - - - [ ¢hange - 5] Addition” | ~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2ZP CITY-ST-21P
TILE 3 Detete TILE ] Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-21F CITY-3T-2IP
TITLE [ cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITY-8T-2IP - .
TIMLE J Delete 1ILE . EJChange  [J Addition
NAME NAME . ‘ . Lo s
STREET ADDRESS STREET ADDAESS ' .-
CITY-§1-2iP ] cov-st-ze

11. | hereby éertify that the information suppiied with this filing does not quali
indicated on this report is true and accurate and that oy signature shall ra

[ BIGNATUR

prated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
gPetfect as if made under oath; that | am a managing member or manager of the
iract by Chapter 608, Florida Statutes.

Data Daytimg Phone ¥




