2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 29, 2008 8:00 am

DOCUMENT # L04000043514 Secretary of State
1. Entity Name
08-29-2008 90048 029 ***538 .75

TYCOON PUBLISHING LLC
Principal Place of Business Mailing Address
110 EAST ATLANTIC AVE 110 EAST ATLANTIC AVE J [ 7
SUITE 230 SUITE 230
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 \ “l“ Il“l\ “I {Il\
2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, elc 2nd MOORE CRZE083 (4/08)

City & State City & Stzte 4. FEI Number Applied For

20-1226336 Not Applicable
“ip Country Zip Country 5. Ceriificale of Staws Desired O gei'gg‘fig:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naine

EMAS, JOSEPH |

1224 WASHINGTON AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City FL Zip Code

8. The sbove named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure. hged o prntad name of registerad Aganl and [is Il appacatke [NOTE ﬁEQIScheU Agenl siynalie reguired whoa renstabng) DATE
 FILENOWINFEE t8 389875 | e RG0S, st e v o e 400
Make Check Payable. m flonda Department of Stale company certifies it did not receive prior notice. Fee o
. Due By September 3, 2008 file is $132.75

g MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES i

T MRGM 00 Detete e TR weéI h ,\,_sfo/hef Dfhange [ Addition

HAME ROWE, CHRISTOPHER C MGRM NAME ﬂ o

STREET ADDRESS | 1210 WASHINGTON AVE SUITE 240 STREET ADDRESS / L_ ) ‘f’/

GTY-ST-2P | MIAMI BEACH FL 33139 oY-ST-2P pel N-A-; 9 Od,c]»\ Fl 334 /

T 2 petete TITLE m {] Change [B’ﬁdilim

NAME NAME o

STAEET ADDAESS STREET ADDRESS J- ¢ ﬁ--’—— a nqh L/

CITY-5T-2IP CITY-51-2iP e ,/ 33 y!( y

TITLE [ Detete THLE [JChange [ Additicn

NaME - ) TAME -

STREET ADDAESS STREET ADDRESS

CY-ST-7P CImY-ST-219

TLE [ petgte TInE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET AUDRESS

CIY-§7-7P ciy-Si-21P

TLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CHTY-ST- 2 Y- §7-21P

e 1 Delete TLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIMY-ST-2P CITY-ST-2IP

. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiules. | further certify that the information
indicated on this report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am a managing member er manager of the
limited liability company or the receiver or trustee empowered {o execute this repor as required by Chapter 608, Floride Statutes.

SIGNATURE: Q&Oh%w@ ?/&5/08* Sel-Yi5-7/70

sncm‘mnsﬂn R PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayinre Prona




