oo
2006 LIMITED LIABILITY COMPANY
-ANNUAL REPORT (AR) .

FILED

DOCUMENT # L04000057927

1. Entity Name

OBEJA PUBLISHING, LC

—  May 09, 2006 8:00 am
Secretary of State

05-09-2006 90011 027 ****50.00

Princigal Piace of Business

2624 FORT WORTH ST
SARASOTA FL 34231

Mailing Address

2624 FORT WORTH ST
SARASOTA FL 34231

LR

2. Principat Place ot Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E083 {10/05)
City & State City & State 4. FEl Number Applied For
20-1461680 Not Applicatle
Zi Count Zi Count iti
® sty e ountry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Nalie

WESENBERG, MARIA A
2624 FORT WORTH ST
~ SARASOTA FL 34231

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agenl.

SIGNATURE
Signatute, typsd o prinled name of regislerad Agenl Rnd e it (NOTE Regpsiered Agend signature reQuuitdd wihien tenisining) PATE
; ;" FILE NOWH! FEE IS $50.00.- - - o
‘Make Check Payable to Florida Department of State.
o Due'By May 1,2006 "~ -~ * .
g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
HILE MRG [ Detete TIRLE 1 Change [ Addition
NAME WESENBERG, MARIA A NAME
STREET ADDRESS | 2624 FORT WORTH ST STREET ADDRESS
Cy-sT-2¢F  |SARASOTA FL 34231 CITY-ST-2IP N\
i MGR 7] Detete TILE H; R Fchanga {7 Addition
NANE FORD, ANIT D NAmE For D>, 4niT B
STAEET ADDRESS | 2624 FORT WORTH ST STREET ADDRESS Ky 6 M CCa ’ , ) —r‘ M
CITY-S51-2IP SARASOTA FL 34231 — ) CITY-51-2IP <y gﬂ o i, ’—_1'2 3 YL ¥l
THLE [ pelete TILE i [] Change  [] Addition
Ty it .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detets TITLE [Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHTY-ST-21P CITY-S1-2IP
NRE - - DOopekee TILE {C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 249 CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADURESS
ony-§T-0p CITY-S1-2p

11. | hareby certify that the information supplied wilh this filing does nat qualify tor the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shali have the same legal eflect as if made under oath: that | am a managing mermber or manager of the
limited liability company or the receiver or lrustee empowered to execule this report as required by Chapter 808, Florida Statutes.

y-tlo--op (14)3854

SIGNATURE: MaRig /4 A efenllaem‘{_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MAN-‘-G‘E-;-‘G, OR AUTHORIZED REPRESENTATIVE

Date Liaynme Fhone £

I
g —

e

T




