2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 " FILED

DOCUMENT # L04000065266 Apr 11, 2008 08:00 A
1. Entily Name
Secretary of State
OESTARA PUBLISHING LLC
Principal Piace of Business Mating Address
303 GALEN DRIVE ?gg GALEN DRIVE
102
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148
us us
2. Pincipa Place of Bugness - No PO Box # 3. Mailirg Address
Suile, Api. #, elc. Suite, A;)[. %, elc. 1st MOORBE CR2E0QR3 [1 0"07)
City & Slate City & Staie 4. FEI Numper Applied For
' 20-1778164 Nt Applicatte
Zi 1 U .
“Ip Country e Counury &. Certificate of Status Desired (] $5.00 Addiional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
MNama
FLORIDA INCORPORATOR
as {P.O. Box N is Not Accemante
2790 WHITE SANDS DRIVE Streat Address (F.O. Box Number is Not Acceman'e)
SUITE 3-A
SARASOTA FL 34231
City FL Zp Code
8. The above named entity submits trus staternent for the purpose of changing its registered office or registered agent. or poth, in the State of Fionda. | am famitiar with, and accept
the obiigatiors of registered agent.
SIGNATLIRE
Sigrateres yptd o1 peored name of 109 S1erad Ggarl o 12 L e 20p ol (NOTE Raqustarad Agar! 34 e 1iq nred a0 cngthing) GATE
FILE NOW"' FEE IS,$13B 75
a. MANAGING MEMBERSH‘;AAP.QAGEFIS ADDITIONS ! CHANGES
TITLF MGRM [J Deleie [Jchange [ Addiicn
RAME RAMON, GUILLERMO KAME
STREET ADDAFSS | 303 GALEN DRIVE #102 STREET ALDRESS
Gry-ST-2iPp KEY BISCAYNE FL 33149 Ty 5T-ZP
HIIT MGRM ] 3 Detete IHILE [ change  [] Additicn
NAKE CLAY, CYNTHIA EANE
STREET ABDRESS |303 GALEN DRIVE # 102 STREET ALORESS (IR e il
CITY-51-21P KEY BISCAYNE FL 33149 CIIY-57-7:p i..!"-‘."'.... ...-.)F.:II'e ~F ’UQ":’"' "-“;1 EEE . ?5
TILE [ Detete i3 [CJchange [ Additicn
NAME NAME
SIRLET ADDAESS STHREET ALDRESY
CiTY-3T-22 CITY-Si-2ip
TIfLE [ Delete TIMLE [C] Change ] Additien
HAML HAME
SIRLLY ADURLES SIRLET ALDEESS
CITY-§T-7P CITY-Si-2P
e ) 3 Delete TITLE Ochanpe [ Audivon
HAME i NAME
SIREET ADDRESS STREET ACDRESS
CiTy-§7-2Ip CHTY-57-21p
TITLE 2] Detete TITLE [ thange [ Additien
HAME NAME
STREET ADDAESS STREET LDDRESS
CITy-SI-2IP CITY-57- 2iF Vs

11, | hereby cerify that the information suppiied wiln Whis fiing does not quality fer the exemptions contained i Section 119, Florida Statutes. | turther certily that the information
ingicaled on this raport is true ang accurale and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of thr
limited habilizy company or the receiver or trustae ernpowerad 1o execule this report as required by Chapter 858, Florida Stalutas.

SIGNATURE: @Jﬁhﬁw (DCL( L/ /8 )05 Fos-3es

SIGNATURE ARD TYRED OR PRINTED NARE.OF SIGN{NG MANAGING MEMBER. m\u‘g{a OR AUTHORIZED REPRESENTATIVE [/ Gaylera u;w,}..\




