o | FILED

2006 LIMITED LIABILITY COMPANY Feb 22,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000016041 02-22-2006 90108 025 ***150.00

1. Entity Name

MALIK'S PUBLISHING, LLC

Principal Place of Business Mailing Address LUVUuJuuJvn

2300 E. OAKLAND PARK BLVD. #202 PO BOX 2886

FT. LAUDERDALE, FI. 33306 JACKSONVILLE, FL 32203

R v A
Suite, Apt, #, al¢. Suite, Apt. #, etc. 02052006 Chg-LLC CR2E083 (11/05)
City‘& State ., City & State 4. FEl Number Appliad For

) 30-0223109 Not Applicable
Zip Counry Z.lp Country 5. Certificate of Status Desired a ?g'ggmﬁfguonal
€. Name and Address of Current Registered Agant 7. Name and Addrass of New Reglstered Agent - ]

Name

SHAHEED, FURGUQNN

2300 E. OAKLAND PARK BLVD. #202 Street Address {P.Q. Box Number is Not Accepilable}

FT. LAUDERDALE, FL 33306

City FL | Zip Code

8. The above named entity subrmits 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
the cbiligations of registered agent.

SIGNATURE 2
Signature, typed or p_m\tm name of requsterad agent and bt If applicatle (NOTE! Regsterad Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 ] Florida Department of State -
8. MANAGING MEMBERS/ MANAGERS 10. i ADDITIONS JCHANGES
THLE MGRM 1 pelete TIME O change [ Addition
NAME SHAHEED, FURQUANN NAME
STREET ADORESS | 2300 E OAKLAND PARK BLVD # 202 STREET ADDRESS
CITY-57-21P FORT LAUDERDALE, FL 33306 CITY-57-21P
TriLe O pelete TILE [ Change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-2IP
MLE [ Delete TILE [ change [ Audition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ) O pelete TITLE [ cChange [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zr [ CITY-ST-21P
TITLE O Dekete TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2P CITY-S1-21P
TILE ‘ [T oelete TITLE - [J Change (] Addition
NAME ) RAME
STREET ADDRESS STREET ADDRESS |.
eny-$1-zp - | . CITY-51-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee ampowered 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:X_ . %\mk&t& X 2-i4-0b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayhme Phone #




