FILED
20 I ANNUAL REPORT Y Feb 10, 2005 8:00 am

DOCUMENT # L04000051229 Secretary of State
1. Entity Name 10 Kok K
CHOIGE PUBLICATIONS, LLC 02-10-2005 90193 005 50.00
Principal Place of Business Maiking Address
1692 CHERRY RIDGE DRIVE 1692 CHERRY RIDGE DRIVE
LAKE MARY, FL 32746 US LAKE MARY, FL 32746  US
e ST AR
N;H el
Suite, Apt. #, eic. Suile, ApL ¥, elc. 01162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
7& /¢~ / ?2. /G¥S Not Applicable
p Country ap Couniry 5. Certificate of Status Desired (] ?eseggq “:Ee“:;ﬂonal
6. Name and A of Current Ragi uod Agent 7. Name and Addroeas of New Registered Agent
i Name
ELDREDGE, ROBERT B SR. N/ﬁ'
1892 CHERRY RIDGE DRIVE Street Address {P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or rogistered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

A

@, typed or prmied name of registered £gen and ttie § applicable. (NOTE: Regisered AQert sgnanue requred when rensizng)

SIGNATURE

Filing Fee is $50.00
Due by May t, 2005

9. MANAGING MEMBERS/MANAGERS 10. ) ADDITIONS / CHANGES

TLE MGR [ pelete TILE [ Change [ Addition
NAME ELDREDGE, ROBERT B SR. NAME

STREET AIDRESS | 1692 CHERRY RIDGE DRWVE STREET ADDRFSS

Crry-51-ap LAKE MARY, FL 32746 CiTy-5T-28

TMLE 3 pelete TILE [3 Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P : CIY-5T-7P

TITLE [T Detete TLE [ Change  [] Addition
NAME NAME

STHEET ADDRESS STAEET ADDRESS -

CTY-5T-7P CrTY-ST-2

TLE [ Delete TLE [ Change  [] Advitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITYST-2P

e [ Delete MLE Ocnange [ Addnion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrTy-ST-2P

TILE 7 pelete TkE [Jchange  [J Addiiion
NAME ) NAME . : "

STREET ADDRESS STREET ADDRESS | -

CITY-ST-2P . ' CrTY-ST-21°

11. 1 hereby certify inat the information supplied wilh this filing does not quatity for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on ihis reporl is ftue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managin mber or manager of the
limited liability company or the receiver or trustee empowered 10 execute Lhis eport as reguired by Chapler 608, Florida Statutes, Zne 4{/)
L |

. A2 7430
sbumqne: M /% SAARRRT B ézpz@gf 5@ %s*

GNATURE AND TYPED OR NAME OF " . OR AUTHORIZED REPRESENTATIVE Dayume Phome #




