2004 I.IMITED LIABILITY COMPANY

' "ANNUAL REPORT {AR):

FILED
Jul 15, 2004 8:00 am

DOCUMENT # LO3000041650

1. Entity Name
Kl PUBLISHIN(:‘:, ;LC

Secretary of State

06-10-2004 90191 Q13 ****50.00

Principal Piace of Bu(:sineés Maifing Address

15020 BRIDGEWAY LANE, UNIT 406 - 15020 BRIDGEWAY LANE, UNIT 406 Jauudsru
FORT MYERS FL 33019 FORT MYERS FL 33919
N . i
2 Principal Place of Businass 3. Mailing Address “II“lﬂ I‘ ||‘|I m] |I“| |Im IlWIwm um Iﬂ“,}mm ﬂl
f. :
Fuite. Apt. #, elC. . Suite, Apt. #. eic. MOORE CRZEOB3 (11/03)
City & State City & Stata 4, FEI Number Applied For
- 04 3? q 4 8(00 Nol Applicable
Zip i Country zp Country 5. Certificate of Satus Desirec EI 3953 g?mm“ma'
¢ f R T — Tkt | e
8. Name and Address of Current Registered Agont 7 Name am! Addmsl of Now Flcgiatared Agent
- e L  Name e e - .
: ?ESJZNJ %ﬁL%NEﬁEv mE UNIT 406 Street Adaress (P.O. Box Number is Not Acceprable)
" FORT MYERS FL 33919
'y !
; ! ity FL [ Zip Code

8. The abuve named entity submits this statermen 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 L
Swmutwwufimamolmmmmwmﬂw. (NO‘IE Regsiered Agen Lonarure (eoueed when cansiaing) OATE
ADDITIONS/ CHANGES

Ochangs  [J Addition

Ocrange 7 Addilion
TmE o [ Detete TiTE [ crange ] Addition
Ko TR N - T T MM et et e mmew e e e

LR — STAEET ADDRESS B

CTY-51-28 CITY-ST-2P
T ; - T Detete TmE Olchange [ Addition
STREET ABDRESS ' 1 STREET ADDRESS
CiTy-ST-2P :‘ CfY-ST-2P -
Tme v - O etee me O chanps 0] Adaition
HAME ; NAME
STREET ADDRESS b SYREET ADORESS
CITY-sT-IP T . Ciry-ST-2IF
e L3 peite FIE Dlchange (7 Addition
NAME : NAME
STREET ADORESS Col STREET ADDRESS
CITY-S1-2IP . | CHIY-ST-2#f

1. | hereby certity that the information suppieg
indicated on this report ig trua and accurathy
limited liability company othhe rece

this filng does not qualify for the exemplion statad in Section 119.07(3)i), Florida Statutes. | further cartify that tha mlon'nahon
dfthat my signature shall have the same tegal effact as if made under oath; that
ep empowerad to execulegrlhis repor as required by Chapter 508, Florida Statutes.

1 am a managing member or manager of the

[3/-04 mmzﬂ?

G rb?' : Eﬂ; MANAGER, OR AUTHORIZED REPRESENTATIVE

D-mum-




