FILED

-

2006 LIMITED LIABILITY COMPANY . Mar 08, 2006 8:00 am

ANNUAL REPORT " Secretary of State
DOCUMENT # L03000019208 ; 02-20-2006 90140 043 ****50.00

4. Enlity Name
1000 BOOKS, LLC

Prin¢ipal Plage of Business Mailing Address
10100 CYPRESS COVE DRIVE 10100 CYPRESS COVE DRIVE 30001948
SUITE 471 ' SUITE 471
FORT MYERS, FL 33508 US FORT MYERS, FL 33908 US
T s R R RN
6513 Crown Colony Pl. 6513 Crown Colony Pl.
Suite, Apl. #, 8ic. Suile, Apt. ¥, eic.
h 02102006  Chg-LLC CR2EDS3 (14/05
Init § 102 Unit # 102 9 13/03)
City & State City & Siate 4, FEI Number Applied For
Naples, FL Naples, FL 11-3692250 Not Applicable
| AT e e e | COUNITY. Zip Country £5.00 Additions!
usA 34 1 08 USA .5, .Corlilicate ol Stalus Dasired.. D"“Fea Required =
§. Name and Address of Current Registersd Agent 7. Name and Add of New Rag o Agent
Name
FREEMAN, JULES
10100 CYPRESS COVE DRIVE Street Address (P.0. Box Number is Not Acceptabie)
SUITE 4714 6513 Crown-Colony_Place
FORT MYERS, FL 33908 | Unit #102
“Y Naples FL | %5708

4. The above named antily submils Lhis sialement for the purpose of changing its regisierea office of registered agent, or bath, in the Siate of Florida. ) am tarniliar with, and accept
tha obligations of registerad agen.

S1GNATURE
SIGNALTE. AYDe0 O DFNMKT NPT Of { SOMMSMAC Q8N ANK UDE ¥ anpiicabie. (NOTE: Rugistermd AQBN: LQFIEDS B IEQUINST whe rare1aeng} DATE

Filing Fee is_r;50.00 . IR Mak' ch'ck panbb to-

Due by May 172006 W Flnrlda Dopartmont of State’.
9, MANAGING MEMBERS /MANAGERS 10. ADDrTIONSJCHANGEs
TinE ‘MGRM [ Detete TnE DO change [ Andition
HANE FREEMAN, JULES HAME .
STREES ADORESS | 10100 CYPRESS COVE DRIVE SUITE 471 sreraooess |6513 Crown Colony Pl. Unit # 102
arv-s1:2¢ | FORT MYERS, FL 33908 cvsi-¢ |Naples, FL 34108
TILE O Dekete TIE ) DO crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
onY-S1- 7P CY-51-27
TNLE O Detete TME ' O charge [ Acdition
NAME NAME .
STREET ADDRESS STREET ADORESS
caY-51-2p oY ST
TILE O pews TME O crange [ Adsition
HAME nAME
STREET ADORESS STREET ADDRESS
oTy.s1-1¢ CY-Sr-2P
Tng O Detete e Ocrage [0 Adnition
NAME HAME
SIREET ADDRESS STREET ADDAESS
Cmy-ST-2P Cry-§7-1P
e O tetete e [ crange T Adeition
HAME HAME
STREET ADDRESS STREEY ADDRESS
orY-§1-29 oITY-$T-2P

11. 1 heraby certily that the information supplied with |ms il
indicated on this repodl is frue and a 1o and Lhaty
timited liability company of the rege

ing-taks rot quality for the exemptions contained in Chapter 119, Florida Statutes. | huriher cartify thal the information
shn.ll have the same legal elfacl as if rmade under oath; that | am a managing member or manager of the
acuta 1his repon as requiced by Chapier 608, Fiorida Statutes.

SIGNATURE: Mot aut — AEk 3]fZ/m‘, @«‘)‘f 5/1 /€30

+
SICNATURR AND TYPED MWI OF SKIMNG l‘l‘dm HMBER, MANACER, OR AUTHORIIED REFRESINTATIVE Coyome Phorm »




