2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000039010 Feb 06, 2007 08:00 A
- Enllyhiame Secretary of State
ATU GOLDEN PUBLICATIONS LLC
Principal Place ol Business B Mailing Address
8283 MAIN STREET 8283 MAIN STREET
OB D
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apl #, alc Suile, Apt. #, cle 15t MOORE CR2E083 (10/06)
City & Slate City & Slate 4. FEI Number Applied For
20-1187111 Noi Appiicable
Zp Country 2 Couniry 5. Cortificale of Siatus Desired O ?i.ggq;:i:;nonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EIHAUSEN, DERRICK S ESQ. -
KNOTT, CONSOER, EBEUNL HART & SWETT, PA Streel Addrass (P O, Box Number is Not Acceplable)
1625 HENRY STREET, THIRD FLCOR
FORT MYERS FL 33901
City FL Zip Code

8. Tha akove named enlity submils this stalement for the purpose of changing ils regislerad office or rogistered agent, or bath, in the Slate of Florida. | am lamiliar with, and accepl
lhe obligations of rogistered agont.

SIGNATURE

Sgnatura, typed ot phnled hame ol registated agent and Itk J appleatle, (NOTE: Regslated Agent sggnaturg required whan rdinslatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2007
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
me MGR (1 Detets iL{IN [ change [ Acdilion
NAME DES JARLAIS, CHRISTINE J NAME . f_iEIU!_iI:l‘U 2562
SIREET ADDRESS | B283 MAIN STREET STREET ADDRESS 021 407-20065-004 S0, 00
CITY-S1-71f BOKEELIA FL 33922 CITY-81-7IP
TILE O pelete e [ change (] Additiocn
NAME NAME
SIREET ADDAESS STAFLT ADDRESS
CITY-S3-2IP ciry-si-2IP
TITLE [T Detete e [Jchange [ Addition
NAME NAMT
STREET ADDICSS - . © | siRriaDDRESS - - = oo
CITY - S5 2IP I onvesize
e [ Delete TITE [ Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIlY-51-2IP
e [ pelete e [ change  [] Acdilion
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-8T- 718 CITY-S1- 2
TIME [ Detete TIME O change ] Addition
NAME NAME
SIREET ADDRI 55 STRIE] ADDRESS
CITY-Si-2IP CITY-S1-2IP

11. | hereby certify that the informalion supplied with this filing doos not quality for tho exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this report is rue angkaccurate and thal my signature shall have the sama legal effoct as if made under oath; that | am a managing member or managor of the
limiled hability company or lhe or of trustee empowared 10 axecute this reporl as required by Chapler 608, Florida Slatules.

I 3ols1 25726 181

. b -
BIGNATURE AN SN - BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phane 4




