2005 LIMITED LIABILITY» ONMPANY

REINSTATEMENT

DOCUMENT # 104000057927

1. Entity Name
OBEJA PUBLISHING, LC

FILED
050CT -§ AH 8: 03

Principal Place of Business

2624 FORT WORTH ST
SARASOTA, FL 34231

Mailing Address

2624 FORT WORTH ST
SARASOTA, FL 34231

SECRETLRY O
TRLCAYH e s

IR MRS

2, Principal m 3. Mailing AddreM
Sute AL pee S”"e[;p" hee oy 09202005  REIN-LLC CR2E101 (6/04)
City & Stat W City & State 4, FEI Number Applied For
W &z A 70 —lell, /o BV Not Applicanle
Zip Country Zip Country . reT . e $5_00 Additional
“ (/\..jq (4. 5. Certificate of Status Desired \K_ Fee Required
6. Name and Address of Current Registered Agent N 7. Namea and Adcress of New H@sterad Agent _
Name B
WESENBERG, MARIAA - - . -
2624 FORT WORTH ST Street Address (P.Q. Box Number is Not Accepiable)
SARASOTA, FL 34231
’ i Citv ELii'n Qode _

8. The above named entity submits this statement for the purpose of changing its rbgistered offiTB . \cysiered ageni, or BoIn, IN e dtaie ui . da. | am familiar with, and aceept

A

- -

G- 729-p 5

the obligatigns of registered agent.
~
smwmuaw
Siﬂnﬂufe. 1yped of pfinted name of registered agaent andtitle | nlicable.

(NOTE: Registered Agent si qui

whan rei DaTE

FILE NOWI!! FEE IS $50.00
After January 1, 2006, Fee will be $100.00

In accordance with 5, 607.193{2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS | CHANGES
TITLE MRG [ Detele TITLE [ Change [ Addition
NAME WESENBERG, MARIA A NAME
STREET ADDRESS | 2624 FORT WOQORTH ST STREET ADDRESS - e e s e
Cny-s1-2F | SARASOTA, FL 34231 ciy-sT-2p TS 1775 ¢
AR Nl o e L ST R N mgf_‘ﬂ A5
- Loatr AT T L~ 13 .
TME J Delete TITLE O Change T adeition
NAME : ;0 ; /1 n, € 0. HAME
“ P,
SFREET ADDRESS - STREET ADDRESS | (1L ||._'|:|_ !E' 1 -‘l""‘i:'
oy-st-2 .5“1'/778 as above — oTv-5T-20 |00 /0511 4T L s 0
TIILE 3 oelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZP - - - -H CiTy-ST-2F — — e —w
ILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete i hange [ Addition
e X Tﬁ : B il -
E E ﬁ L
STREET ADDRESS i r 3 NS a Eh
CITY-ST-IIP CITY-$T-2IP
TITLE [ Detete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liabiiity comp ceiver or trustee empowered to execute this report as required by Chapter 608, Florida Sratutes —
~ G-24 cedt)
w ™/ fbf D
] —
SIGNATURE: Haria A. weson bops. — (9 JTE0
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAGE.H. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone 4 1 5

rrr

(rderChr . b (f



