2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # 104000031687

Secretary of State

1. Entity Name
NO CASH NO CREDIT PUBLISHING LLC 05-01-2006 90059 001 ***150.00

Principal Place of Business Mailing Address
611 S. FORT HARRISON AVE 611S.FORTHARRISONAVE  ~ | - =~~~ v
SUITE 140 SUITE 140

CLEARWATER, FL 33756 CLEARWATER, FL 33756

G R

2. Principal Place of Business 3, Mailing Addrass
2432 (JS Huy (T | N
Suie “"‘ b ot v Sufte. Apt.#. "“’6?’ 04262006  Chg-LLC CR2ED&3 (11/05)
City City & State 4. FEI Number Applied For
J’i:? Jx, F it 43-2049490 Not Applicable
Zip Couritry $5.00 Additional
34—6?/ USA 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registored Agent 7. Name and Addreas of New Registered Agent
- Name
DODGE, ADRIANA :
611 S. FORT HARRISON AVE Street Address (P.Q. Box Number is Not Acceptzble)
140
CLEARWATER, FL 33756
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerec agent.
SIGNATURE
Sigratuee._ typed o printed neme of regi 20ent ang tite (NOTE: Aagisred AGOM smnahes /cquined when ruaing) DATE
Flling Fee is $50.00 Make check payabils to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGR 7 oekee TmE HaH Ocange [ Asdtion
NAME DODGE, ADRIANA NAME DOOBE Adrioaa MER.
STEET A0RESS | 611 S. FORT HARRISON # 140 oS | 343> IS ey (T P
onv-s1-2¢ | CLEARWATER, FL 33756 CITY-51-2P Mo jeda ” £ 34-6<2/
THLE 3 Detete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIIY-ST-ZIP
TE [ pewte TME 3 change [ Adition
NAME NAME
STREET ADDRESS STREET ADDFESS
Cmy-S1-2P CITY-ST-2P
e O ceete e O Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GrY-S1-0P CIFY-ST-2P
e ] petess e O Cene [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O pekte e [ Ctange ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
11. | herby mmmmwmmmmm-mmwmwmmmmmmdmcmm119 Forida Stahetes. | further certify that the information
mdmad report is true and accurate and that my signature shall have the same logal offact as if made under cath; that | am a managing member or manager of the
hm:tedliabdnycorrpanyormeroo:;Em empowerad to executs this report as required by Chapter 608, Poriga Statutes. ("]Z‘I)
SIGNATURE: Aprt 27/0e a3cem a2
AND TYPED OR PRINTED NAME OF RGNS MEMBER, REPRERENTATVE Data | Daytime Phone 8




