2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR).-.DUE BY MAY 1, 2008

DOCUMENT # L04000012544

1. Entily Name

MANY HANDS PUBLISHING LLC

#EUR AT,
Rt

Prngipa Pace of Bustass

6031 GLENDALE DRIVE
BOCA RATON Fi 33433

Maling Address
6031 GLENDALE DRIVE

Jan 31, 2008 08:00 AN

FILED

Secretary of State

IR

2. Piincipat Place of Business - Mo P.0. Box & 3. Mailing Address
=Y Al (ST o At .
Suile. Apt. # el Sure, Ay #, e1c 15t MOORE CR2E083 {10/07)
City & Slae City & State 4. FEl Numoer Applied Fo
13-4604737 Not Applicatle
Zips Country Zin Cournry . . $5.00 Acdiioral
. Certhicate of & Cesira -
5. Carthcate of Status Gesired O Foo Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
STEVENS, ROBERT
Stresr Acdress (P.O, Rox Number is Not Acceptaule
6031 GLENDALE DRIVE Aadiens { et is Mot Accepaie)
BOCA RATON FL 33433
Cuy FL Zip Code
8. The above named entity submits s statament for the purpose of changing its iegistered office or regstered agent, or ooih, in the State of Flonda. | arn familiar with, and accept
‘he obiigations of regestered egent.
SIGNATLIRE
SR A0, W €0 St AT 2 OF e Rl SGL vl U faip Flalid INDTE Ra JFIW EY R IR e TS mr\ns rilicny) LATE
l FILE NOW!} FEE’ ES $138 75
R After May 1,2008, - :
Make Check Payable to Florlda Department of Sta!e
9. MANAGING MEMBERWMANA(‘ERS 10. ADRDITIONS / CHANGES
WL MGRM O Deatee TITiF I Change 1 Addition
AN STEVENS, ROBERT B NANE
SIPEET AND3FSS | G031 GLENDALE DRIVE STRELY AGIRT 53 LONGC0R0EA,
Gy - §3- 2P BOCA RATON FL 33433 LITY-S1-2F = A0 I'q_.r]'ﬁ".,_ %"‘1“013 1;}}:} . '["-
L MGRM O Deleie THILE D Changs [0 aaditinn
HapE BRIGGS, ELLEN D RAKE
STRESTADMRESE |8031 GLENDALE DRIVE STREET ADDRFSS
CITy - §T-21P BOCA RATON FL 33433 Ity -51.2P
g [ Delese it [ change [ Additon
NikE N NAME . -
SIRELT ANDAESS STREET ADORESS
S 5T- 2P CITY - S1-2P
TiLE [ Delete ITLL O Change [ Addition
AR , NAME
STALLT ADRALSS STFIE] ALDRESS
- S1- 2P CIEY - 372
TILE 3 Delete T O Change [ Addition
AHE ’ RAME
STAELT ADLHLAS STHECT ADCFESS
CITY- 3T 21 CIT¥-57- 40
TME 7 Dalete TTE [ change ] Additon
BAKE NAME
STAEET ADDAESS STREET ABDRESS
CITY- ST- 29 CITY- 572
Pa
11. 1 hereby cerntify lhat the mformation supsliedfeith this filing does nut qualty for the exenmtions contained o Section 119, Florida Saides | further Cerlify that tha information
ngicated on Uug renor! 1§ true and ascurald anfl that iy giguature shall have the samg legal eftect asf neade under valy: tnat | am a managing rrember or manager of tre
miled babiyy company of the receiver or Fusfee empowered 10 exaciile this reporl &s required by Chapier 8028, Florida Statules,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER. MANAGER. OF AUTHORIZED REPRESENTATIVE Qe Gl 1 0P rae s




