FILED

2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000076380 04-12-2006 90023 005 ****50,00
1. Entity Name
BEST SELLERS ILLUSTRATED LLC
Principal Place of Business Mailing Address
1940 PARK AVENUE, SUITE 100 1940 PARK AVENUE, SUITE 100
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
e e O LA A
Suito, Apt. #. etc. Suite. Apt. &, etc. 04062006  Chg-LLC CR2E083 (11/05)
Cily & Siate City & State 4. FEI Number Applied For
20-1806943 Not Applicable
Ze Country Zip Country 5, Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name znd Address of New Registered Agent
Name - . i
SHEA, THOMAS J I QAN A\efanar o
644 SE 4TH AVE . Sireel Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, Fl. 33324 LA ¥ AU s WY
€ Ty Zip Cgoe
; rAary - Boae n FL %% 5

8. The above named entilw’s.pbmils this statementt for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of regisidsed agent.
[

smmru%.ﬁ@% — ADEIAL /4%&1401)!’0 L-rd-0 ¢
Signature, typed of ted name of regfterad ages!and bile if sappicabie. (NOTE. Regiswred Agen: signature requured when reinsiatng) DATE )

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TILE [ Change [ Addition
NAME ALEXANDRU, ADRIAN NAME
STREET ADDRESS | 1940 PARK AVENUE, SUITE 100 STREET ADDRESS
CITY -ST-2IP MIAMI BEACH, FL 33139 Chy-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-21P
TILE {1 Delete TITLE [ change [ Addilion
v RAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
TITLE O pelete e (3 Ccnange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CIY-ST-7IP Y -ST-7IP
TMLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P . GITY-ST-2P
IMLE O oelete TILE [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2I

11, | hereby certily thai the information supplied with this filing does aot qualify for the exemptions contained in Chapter 118, Florida Statutas, | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal elffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to axecute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: =2 77 qgff—«/-\ Y- /0-06 365 83-55p7

SIGNATURE AND TYPED OR PRINTED NAME D(SlBNINGﬁNAGLNG MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATWE Date Daytame Phone #
-~

ADCT70 ALPYALD Lo




