FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L04000028253 04-28-2005 90036 030 ****50.00
1. Entity Name
BLUE FOX PUBLISHING, LLC
Principal Place of Busingss Mailing Addess
P.0. BOX 9896 P.0. BOX 9896
CORAL SPRINGS, FL 33075 CORAL SPRINGS, FL 33075 1 q 0 0 5 8 2 1
T v oS UM ERW AL
Suile, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
,ZO —09~7' J 9 J'/l Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fe‘r;'ggqﬁfgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
RUBINGER, JEFFREY L ameEdWQ 20! ,5 . Depe n‘é R (o4 k
3111 STIRLING ROAD Strest Addiess (P.O. Box Number is Not Agceptable ' ;
FT. LAUDERDALE, FL 33312 e e m g)fé) &a{} Swite i0O/
Ci . Zip Cod -~
Y Copal Speinos FL | %% 0csT

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in%he State of Florida. { am familiar with, and accept

the obligations of registersd agent. -
SIGNATURE W Eﬂ( W‘Vﬂ{ p@ﬂ‘lﬂ bf 05/" Meﬂl’ Y4 wglf kS5 - O,§

Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registerad Agent 5igna!ure!equire:\ whan reinstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ pelete MLE O change [ Addition
NAME B.C.D. VENTURES, LLC NAME
STREET ADBRESS | P.O. BOX 9896 STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS, FL 33075 CITY-ST-21P
TiLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-ZIP
TITLE O betete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-8T-2P CITy-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TILE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-2P
TILE [ oetete TInE O Change [ Adutiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiY-8T-2IP

11. !'hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Sltatutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to executs this report as required by Chapler 608, Florida Statutes.

SIGNATURE: M@q Depenbeoct O%-25-05

SIGNATURE ARD TYPED OR PRINTED NAME OF ING MANAGING MEMBER, I@AGEH. QR AUTHBRIZED REPRESENTATIVE Date Daytime Phone #




