FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000012699 ecretary of State
1. Entity Name 04-14-2005 90026 047 ****50.00
THE LAST WORD LLC
Principal Place of Business Mailing Address
6353 FZ N 6353 FITZ LN it
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
il
3. Principal Place of Business 2. Mailing Adress | Ilmlm] Mi m mmm m
Suite, Apl. 8, etc. Suite, Apt. #, etc. 01122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Numbar Appliad For
gic 310 &4HS S3Y4 Not Applicable
Zp Country 0 Couniry 8. Ceriificatn of Stetus Desired ] ?2'3&.‘,‘:;1,“"“"
8. Mame and Address of Cument Ragistered Agent 7. Name and Addrass of New Registered Agant

Name

LILLY, JOANNA L
6353 FITZ LN Street Address (P.O. Box Number i3 NoL Acceptabie)

TALLAHASSEE, FL 32311

City FL l Zip Coge

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am famifias with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typexd o frwted neme of aen and tie £ (MOTE: Rege Agert equir DATE

Filing Fee is $30.00 Make chack payable to

Dus by May 1, 2005 Florkia Department of State
9 MANAGING MEMBERS/MANAGERS ] to. ADDITIONS/ CHANGES
TME MGRM [ petete TME Ccnange [ adattion
NAME LILLY, JOANNA L HAME
STREET MORESS | 6353 FITZ LN STREET ADDRESS
CiTY-ST-27 TALLAHASSEE, FL 32311 ciny-51-29
TME 3 Delete TME [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O pekte TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P oTY-51-2P
TME [ ockets ™me Ocrange [ Andition
NAME RAME
STREET AIORESS. STREET ADORESS
orY-§T-7p ofy-ST-BP
TME ] oetete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiEY-ST-2Ip Cmy-st-ap
TnE (7 petete THLE DOl charge [ adation
NAME NAVE
STREET ADDRESS STREET ADDAESS
any-st-zp cOY-s1-2¢

11. | hereby ceily that the information suppled with this filing does not qualily for the exemption staled in Section 119.07(3)(), Florda Statutes. ) urther certify that the Information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under aath: that | am a managing member of manages of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V. s/-05 S50 Prf L5V

OR PRINTED NAME OF SIGMING BMANAGING nﬁﬂ,mmmmmm Darytima Phone #

\_ JtsnN~a L. L/LL)/'



