2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT-

DO‘CUMENT # 104000032833
PRERERRED PICKS PUBLICATIONS, LLC

Principal Ptace of Busirass

2643 MILLER COURT
WESTON, FL 33332

Malling Address

2643 MILLER COURT
WESTON, FL 33332

2. Principel Place of Business 3, Mailing Agdress

FILED

May 13, 2005 8:00 am

Secretary of State

04-19-2005 90019 046 ****50.00

30006247

A A T O

Suite, Apl. #, etc. Sute, Apt. #, &tc. 03222005 Chg-LLC CR2EGSI (10/03)
City & Swate Ciy & State 4. m . Applied For
G- Bog 642 S ooicabs
Zio Counary Ze Country 5. Certificale of Staws Oesred [ g -00 Addionat
8. Nxme and Address of Currert Registared Agant v 7._.Nams and A of New Ragist ARt —tre - e
- - - pr— — - — — = -
MOORMAN, LAWRENCE
2643 MILLER COURT Street Adchress (P.O. Bax Number is Not Acceptabie)
WESTON; FL 33332
City FL | Zip Cove

8. Tha above named entity submis this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, angt accept

the obligations ol registered agent.

s BoNha, lyped o D s of reITINSE RO S0 530 F apORCabM (NOTE: Ragestes i AQErs snaiunt recrired whan resngiating) BATE
Foo I» $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
[ MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
mE MGMR O peiere MmE ' O crange [ Adtiton
NAME MOORMAN, LAWRENCE NAME
STREETADCRESS | 2643 MILLER COURT STREET ADDRESS
Cry-ST-2¢ WESTON, FL 33332 €my-51- 70
TILE MGR O pelete me DOcrange [ Agaition
HAME MOORMAN, COLLEEN NAME
STREET ADORESS | 2643 MILLER COURT STREET ADDRESS
cmy-s1-zp WESTON, FL 33332 €ny-s1-2ap
TMLE O el TME Dcrange [T Aadition
NAME HAME .
STREET ADDRESS STREFT ADORESS
CITY-ST. 2P LUY.-S1- 2P
e O oelewe WWTLE Clcmange [ Addition
MANE MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-3P oY1
TME 0 Deier e Ochaxge [ Addia
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-5T-27 CY-ST. 29 .
FiRLE O peiete L DlcCange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
tny-51-ne CAY-ST-19
11, ) horeby cerllly Lhat the infarmation supplied with this filing coes not guality for the ption stated in S 119,07(3)i), Florida Statutes, | further certify that the information

incicated on this ¢
fimited Bability compa;

SIGNATUR

% {rue and accurate and that my signature shall have the same legal effect as if made unger caih; thal | ama nwmglnomeﬂ'oel or manager of the
the receiver or tiustee empowered 1 gxecute this report as required by Chapter 608, Ficrida Statutes.

MWW—

Y-12-08

TYPED OR PRONTED NAME DF BIGNIND MANADING

OR ALT ATTVE

Daytims Proore #




