x4 2607 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
« May 10,2007 8:00 am

DOCUMENT # L04000028253 ” Secretary of State
1. Entity Neme '
BLUE FOX PUBLlSHlNG, LLC 04-16-2007 90338 036 ****50.00
Pringipal Ptace of Busineas Mailing Address
‘P.0.BOX 98967 - P.0. BOX 9896 ) - - -
CORAL SPRINGS, FL 33075 © CORAL SPRINGS, FL 33075 i ) ,
2. Principal Piaca' of Busingss - No P.0O. Box # 3. Mailing Addrass [ ’III]I[I Iﬂ Illﬂ Ill" ||u| Il]l" "[|| I[IIl m]l [l“‘ I'“I m“m’"l
Suite, Apt. #, etc. Suite, Apt. ¥, gtc. 03152007 Chg-LLC CR2E083 (12/08)
City & State City & Siate 4. FEI Number Applied For
20-0977342 Not Applicatle
o Counury Zie Courtry 5. Certficate of Status Desred [ fgggmm' '
¢, Name and Address of Current Registered Agent 7. Name and Add; of New Reglstored Agent ]
= "HBUARD -E- HAMMER-CPA™™_ ~~~ -

-DEPENBROCK, EDWARD B
11776 W SAMPLE'SD, STE 101
CORAL se_Ru_\{G_s;f Flx,33065

RS

Strest Aggress (P.Q. Box Number is Not Accaptably)
300 SOUTH PINE ISLAND ROAD, #3000

CBLANTATION FL | %fs5
8. The above narmed entity submiia this statement for the purpose of changing its registered oftice or registered agent. or both, in tha State of Florida. | am lamifiar with, and eccept
the obligati egisterad agent. .
SIGNATURE — - 24 . ofon>
Slgrahae, rypad o printid neme of agent enc bty ¥ (NQTE: Agent wgr o) whn Q] DATE
- - Fillng Foo Is $30.00 Mnlu check payable to
Due May 1, 2007 Florida Department of State
5. WMANAGING MEMBERS/MANAGERS 0. ADONIONS/CHANGES
me 0" | MGRM, - O pelee TIE Ol crange 0 Aadiion
ask " 'I'B/OD. VENTURES, LLC NAVE
STREET AODRESS | P.O. BOX 9856 STREET ADORESS
" gy st-gp CORAL SPRINGS, FL 33075 CIFY-SI.2P
™e O Delete ME [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CY-S1-7P
THLE [ Delete HILE [0 Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-2P CTY-ST. 29
e e . T === =Elper=- T ===~ — - Ol Craige () Adgiion
NAME HAME
STREET ADORESS STREET ADORESS
oY 51-TP CITY-ST- 2P
WLE O oeiee me O change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O pelets LE (I Charge ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
eny-5T- 0P oy-sT-zp

11. | hereby cenily that the information supplied with this filing does not qualiy for the exemgtions contained in Chapier 119, Fiorida Statutes. | furthes certify that the information
indicated on this report is true and accurale and that my signature shall have the sama legal effect as if made under oath: that | am 8 managing member of manager of the

limited liakility company or the receiver AMpPOwar X

SIGNATURE:

required by Chaptes 608, Florida Statutes.

BIGNATURE AND TYPED OR PRINTED HAME OF

OR AUTHORLZED REPRERENTATIVE

$-20~-07

Dovtrra Prone ¢




