2008 EIMITED LIABILITY COMPANY

ANNUAL REPORT

‘DOCUMENT # L04000032833 -

1. Entity Name :
PREFERRED PICKS PUBLICATIONS LLC‘ '

Principal Place of Business " - ‘ Maulmg Address

2643 MILLER COURT -~
WESTON, FL 33332

2643MILLERCOURT T
WESTON.FL 33332.° . T

2. Princigal Place of Business -No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90172 044 ***138.75

.7'7. AL TTTTY B oL %

W

03182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
: 80-0086412 Not Applicable
Zi Count : Zi 5 \ i
® ountry L s Country 5. Certificate of Status Desired [ $5.00 Addmonal
. R N ; - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name' o T T B

MOORMAN, LAWRENCE
2643 MILLER COURT
WESTON, FL 33332

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or beth, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pented name ol registered agent and title il applicable

[NOTE: Registered Agenl signalure required when reinstating} DATE -

FILE NOWIlIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

\ Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS fMANAGERS

10. ADDITIONS/ CHANGES
TiTLE MGMR . [ Delete e - (I Change  [] Addition
NAME MOORMAN, LAWRENCE NAME
STREET ADORESS | 2643 MILLER COURT STREET ADDAESS
CITY-ST-2IP WESTON, FL 33332 CIY-ST-2IP
TTLE MGR 71 tetele TILE [ Change  [[] Addilion
NAME MOORMAN, COLLEEN NAME
STREFT ADDRESS | 2643 MILLER COURT STREET ADDAESS
CITY-ST-2IP WESTON, FL 33332 CITY-ST-217
TITLE O oelate TITLE Jchange |3 Addition
NAME ' NanE . -
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ petete TITE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP C1Y-ST-2P
TITLE ] pelele TITLE [CJ Change (] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [ Chenge [ Addition -
NAME NAME I
STREET ADDRESS STREET ADDRESS ;
CiTY-ST-2IF CITY-ST-7P

11. | hereby certify that the inlorm
indicated on this report is tru
limited liability company or thy

SIGNATURE: __,

w0n supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ceiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

I/I’\WWW

14 Mtnog

SIGHATURE A'MYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg

Daylime Phone #




