FILED

2005 LIMITED LIABILITY COMPANY . May 31, 2005 8:00 am
ANNUAL REPORT S i f S

DOCUMENT # 04000061335 R~ ecretary of State

%, Entity 04-27-2005 90020 018 ****50.00

KELBY PUBLISHING LLC.

Principal Place of Business Mailing Addrass

214 HIGHLAND WOODS DRIVE 214 HIGHLAND WOODS DRIVE

SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

I |q il
2. Principal Placo ol Business 3. Mading Address ] |!I i |
Suite, Agt. #, atc. Suito, Apt. #, atc. 04172005 Chg-LLC CR2E083 {10/03)
City & S Gity 8 Stale 4. FEI f — Applied For
‘ f—lmIS/Sd_"f Not Apgicabie
» Counary % Counky 5. Cartdicalo ol Staws Desied [ fi-? 0 Acditicnal
8. Name and Address of Current Reg! d Agert 7. Name end Addross of New Raglstersd Agent
: Name

GASSMAN, ALANS |

1245 COURT STREET STE. 102 Steet AZdresa (P.0. Box Number is Not Acceplable)

CLEARWATER, FL -33756

s City FL I Zip Code

8 Theabovonanndeqﬁryst thig sialement for the purpose of changing its registerad office or neg! agent, or both, in the State of Florida. | am famikar with, and accept

the obligations of registarad egent.

SIGNATURE

Sagreiciry. g o (eintec) nperet OF FEQEENIRSE Mgint &'e] B0 # ADCRCAN . (NOTE: Pagettared AQTt SQRAN raguirgd whsn rengangl DATE
Flilng Fee Is $50:00" ° Make check payabls to
Due by May 1, 2008 ' Florida Department of Stats

9. ) .‘ —— MANAGING MEMBERS /MANAGERS 10. - - i - »;DDI‘NONSICHANGES

me - |- - - < Doeee- - fme - -] @ - oo T T ChChangs .. R Addition

STREET ADORESS smraoess | 21w HIGH A o 295 DA

o S1-2¢ om-s1-2 Sam Hargse, 7 3Y£9>

e - - [ oo me OClnge  Bedasdivon

e v KALES RA

STREET ADDRESS STREET ADDRESS 2»,- "Z&HLA«DMM:DS' Pe.

o512 s | Sarem MeBoe, £ 3vigT

e [ oot TmE . Ocnenge [ Addition

WAME MAME

STREET ADDMESS STRELT ADORESS

cy-51-29 omy-51-2°

me O bewetz Tme Ocrawe [ Aadtion

MAME NAML

STREET ADDRESS - STREET ADOAESS

CITY-ST. 7P onY.ST- 7P

ms 1 Detere e Clchange [ Addiien

HAME NAME

STREET ADDRESS STREET ADDESS

CIY-$1-2¢ CITY-ST-1P

me - ; O ooz - e - . ) e« Dol Dasiton

Nawe (73

STRCET ADDRESS STREET ADORESS

©TY-S1-2P [2uB .

11 1 haveby cestily that the information auppi:edmmmnsﬁrmoooesnm quauiyumoexempum siated in Section 119.07(3X1),. FromaSm:mltmmrcemrym the Intormation
ngicatat on this caport is true.and accurate and that my signature shall have the sarfa legal etfect 8s if mada under cath; that | am a managing marnber or manager of the
lirrited Kabiiity company or the receiver or rustes empowered to axacuie this report as required by Chapter 508, Florida Statutes. :

SIGNATURE, %&#& ‘IZZ G- mE e

CIGMATURE AMD ar Or _A Oon aL Dele - Dayrma Phone 4

[ ¥4
Kieoer Kecgy, “Treasuage.



