FILED

2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

F ok e ok
DOCUMENT # L0O4000076722 04-06-2006 90258 017 50.00
1. Entity Name
LAKE WORTH THE MAGAZINE, LLC
MV VNV UI
Principal Place of Business Mailing Address
12230 FOREST HILL BLVD., SUITE 114 12230 FOREST HILL BLVD., SUITE 114
WELLINGTON, FL. 33414 WELLINGTON, FL 33414
s s I AR
Suite, Apt. #, efc. Suite, Apt. 4, etc. 03262006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FE| Number Applied For
83-0409565 Not Applicable
p Counary ap Country 5. Cerificate of Status Desired O Egggq 3";;“903'
&. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BLATTE, LEW
12230 FOREST HILL BLVD., STE 300 Street Addiess (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL Zip Code

8. The abave named entily submils this staternent for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

gnanre, typed or printed name of regstered agent end ftie if applhcable. (NOTE: Regstered Agerit agnahue regured when renstatng)

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM,. B.0clete TLE Me R [T change ) Addition
NAME FIALKOW, KIMRA LYNN NAME LEw BLATTE .

STREET ADDRESS | 26 BERMUDA LAKE DR SRS |13 380 FoREST MLl L. Swrre Joo
oTv-$T-7° | PALM BEACH GARDENS, FL 33418 CY-ST-2°p |l ternGron, £2 3 o y7A

T O Delete TmE ! i ] Crange  [J Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE O elete TLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITv-S1-4P CITY-ST-2P

s 0 Detete ME [ Change  {J Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CMmy-ST-AP CTY-ST-2P

TLE O pelete TIMLE [J Change [0 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-S1-21P CiTY-ST-2P

TIE O Delete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-8T-2P

1. I hereby certify that the information s led with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated an this report is true and i halll have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company of th ute this report as required by Chapleg608, Flonida Statutes.

SIGNATURE: 3/2-? fol4

MEMBER, MAMAGER, or AlTnorizen #ESEHTAM Date Oaybme Phone #




