FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # L03000021091 ' 05-02-2005 90087 034 ****50.00

1. Entity Name

FIRE STARTER PUBLISHING, L.L.C.

Principal Place of Business Mailing Address ;
913 GULF BREEZE PKWY, STE 6 913 GULF BREEZE PKWY, STE 6 . 400‘7 22 17
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
I TR R T AR g
Suite, Apt, #, etc. Suite, Apt. #, etc. 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
APPLIED FOR {#5- /135454 Not Applicabie
Zip Country Zip Gountry 5. Certificate of Status Desired O gese‘gg‘as:ﬂ""“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name . -
DENNY-ABERNATHY, ELIZABETH Quintkon D, Skuder
913 GULF BREEZE PKWY, STE 6 Street Address (P.0. Box Number is Not Acceptable)

GULF BREEZE, FL. 32561

s A1x Quif ?:ruu.?kw\q; e
W Gud- Breeze, FL [ *$%s(,]

the obligations of registered agent. ;

SIGNATURE — 4/14/04

8. The above named entity submits this statemen ging its riglstered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

Signaiure, typed o priniad Name ol ragisied agent and tile A apmesetie, {NOTE: Regisiered Agent sigrature 1equired when rainsiating) “DATE
Fllin% Fee is $50.00 Make check payable to
y May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES P
mEe | MGRM 1 Delete TILE MThange [ Addition
NAME THE STUDER GROUP, LLC. NAME Burnton D, Studer
STREET ADORESS | 913 GULF BREEZE PKWY, STE 6 STREET ADDRESS
CITY-57-2IP GULF BREEZE, FL 32561 CTY-ST-2P ,
TITLE O petete TILE [ Change Mnition
NAVE NAME 6. Porder
STREET ADDRESS STREE ADDRESS q 13 ule Breeze Yruiy. Ste. Ly
CITY-5T-2P GiTY-Si-ZP
Gue :E;rm’:zse= FL 33501
TME [T Delete TILE [J Change [ Addition
RAME NAME
STREET ADORESS STREEF ADDRESS
CTY-ST-TIP CITY-ST-2IP
MLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P - CiTY-57-2P
TITLE O Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-57-2IP

11. | hereby certify that the information suppfied wi is i ||ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate afid Hat my re shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or poywered be execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: e 4/16[/o€’ §5D-934 /099

SIGNATURE AND TYPED OR-FBMITED NAME 75 )ﬁc MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Oaytime Phone #




