2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 17, 2005 8:00 am
Secretary of State

DOCUMENT# L04000044276

1. EntityName

EMMAUS PUBLISHING, LLC

02-17-2005 90101 002 ****50.00

PrincipalPlaceefBusiness MailingAddress
5301 NORTH FEDERAL HIGHWAY 531 NORTH FEDERAL HIGHWAY
207 207

BOCA RATON, FL 33487 BOCA RATON, FL 33487

20011643

2. PrincipalPlaceoiBusine: 3. MailingAddress

DO

5
of N Federsl Hwy |" 530 p Federal Hwy
Suite Apt.#.etc. N Sufte Apt.# 8lc.
Suite 2F0 Suite 2FD | omex05  cngic CR2E083(10/03)
ity&State City&Stém 4. FEINumber AppliedFor
OCh a+0 L FI—— oCA RﬁJ—m"\ ) FL I - 05-20’ 4"3 4‘ NotApplicable
Zip Country Zip Country i : $6.00 Aaditional
3 34’.? ?_ 3 2 dl- 9 ;Z 5. CertlilcatsofStatusDesxred [} FeeRequired
6. NameandAddrassoiCurrentReglsteredAgent _ 7. NameandAdd fNowRegictaredAgent— - B -
Name
COCORES, JAMES — Co CO"R‘SN S, J AM &3) M. 0.
5301 NORTH FEDERAL HIGHWAY tree: ddress(P Boxl erjsNotAcceplable
BOCA RATON, FL 33487 S wi +e, 270
City ZipCode §
BOC& R aow FL| IZLY F
8. Theabovenamadentitysubmitsthisstatementforthepurpeseotchangingitsregisteredofficecorregisteredagent. orboth, i ntheStateofFlorida.i amfamiliarwith andaccept
theobligationsofregisterecagent.
SIGNATURE - - - -
U + Signature, intednameoiregisiarec (NGTE:RegisieredAgentsignalurerequiredwhenre .. ¢ in;lating]
P TN - [EPR T i - N
L - . - {
- - Fillin Fee is 550 00 :
;. ;= o~ Due by May 1, 2005 B
no- ' 3 K1 VL i
9 MANAGINGMEMBERS fMANAGERS ¢ 10- ) ADDITIONS J CHANGES
“ie MGRM 21 Delete TITLE MG R M {AChange [ Addition
NAME COCORES, JAMES NAME CoCoRes D JAMES m.pD. - 270 ‘
STREETADDRESS | 5301 NORTH FEDERAL HIGHWAY, SUITE 207 STREEFADDRESS | 5”300 | N chg;—a‘ HW ¥ Surte
orv-s-2p | BOCA RATON, FL 33487 CITY-ST- 2P Boce Radoin ! Fil 3348 F
TITLE [ Delete TITLE [0 change ] Addition
NAME NAME
STREETADDRESS STREETADDRESS
CIy -81-2P CITY-ST-2IP
TE {J Delete TITLE [ Change (] Acdition
NAME i NAME L R
STREETADDRESS - T STREETADDRESS
ity -$1-2P CITY-3T-2P
TE 3 Delete TITLE O change [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY -ST-2IP CITY-5T-2IP
THLE O etete TITLE [ change [ Acdition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-8T-2P ) CITY-S7-2IP o
me g = O Delete e o - cnange - (T addition
NAME NAME . .
STREETADDRESS - T ! STREETADDRESS S
CITY-ST-2P . - CITY-ST-2P
_ 11, InerebycertitythattheinfarmationsuppliedwiththisfilingdoesnotqualifylortheexemptionstatedinSection119.07(3)(i), FIorldaStatutes Ifunhercert|fylhatthe|nformat|on A o
indicatedonthisreportistrueandaccurateandthatmysignatureshallhavethesamelegaleffectasiimadeunderoath; that l.am a managing member or manager of the
. limitedliabilitycormnpanyortherecaiverartrusteeempoweredtoexeculethisraportasrequiredbyChapter608, FloridaStatutes.
SIGNATURE: .- Tames Couwtes i |14 J0S™ 561-356 <7570
»}J_GJ!AIURE'END TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER DRAUTHORIZEDAEPRESENTATIVE Date DaytimePhong#




