FILED

2005 LIMITED LIABILITY COMPANY - Apr 19, 200S 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000081740 04-19-2005 90016 044 ****50.00

1. Entity Name
OUR HOMETOWN PUBLISHING LLC

Principal Placa of Business Mailing Address 20 0 37 67 2

424 SW 4TH AVE PO BOX 433

TRENTON, FL 32693 US TRENTON, FL 32693
ita, Apt. . Suite, Apt. #, etc.
Suita, Apt. #, etc uita, Apt. #, elc 04182005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
- e e e Oﬂ -‘07 33@0; - . | -|Not Applicable:
Zip Couniry ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEPARD, CATRINA
424 SW 4TH AVE Street Address (P.O. Box Number is Not Acceplable)

TRENTON, FL 32693

City FL | Zip Code

8. Tha a2bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. lyped or painted name ol registensd agent and Witle f appkcapie. {NGTE: Regnterec Agent signature required when reinstaung) DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2005 ’ ' "Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE MG [ Change ) Additicn
MAME KRAUS, KEN NAME VB PAS, BEVERLY
SIREE ADDRESS | 10911 NW 31ST PLACE ] smeraoness (Vo a0\ MW 3Y eLACE
CITY-1-21P GAINESVILLE, FL 32606 a-sTr @ AT N ESVIWVLE FA- B200(0
TITLE MGR - [ petete TILE O Change {7 Addition
NAME SHEPARD, CATRINA NAME
STREET ACDRESS | 424 SW 4TH AVE STREET ADDRESS
CITY-SE-ZIP TRENTON, FL 32693 CITY-ST-2P
TITLE. . . _ - Ooelete | me . ] Crange [ Acdition
NAME NAME
STREEY ADDRESS STREET AUDRESS
cITY-ST-2IP CITY-ST-2IP
HILE O Delete TmeE [ Change [ Addition
HAME NAME
SIREET ADDRESS STRAEET ADDRESS
CiTy-ST-2IP CITY-S1-2P
TITLE {7 Detete TITLE {0 Change [ Addition
NAME . NAME
STREET ADORESS | STREET ADDRESS
CIiY-§7-2P . CITY-ST-2P
HE - . . O Detete TILE I change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p CITY-ST-2IP

11. | hereby certify thal the information supplied with Ihis filing does not qualify for the exemgption staled in Section 119.07(3)(i), Florida Staiutas. | further certify that the information
indicaled on lhis repori is rue and accurale ang Lhat my signalure shafl have the same legal silect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or truslee empowered (o execule this report as required by Chapter 608, Flerida Slatmes

SIGNATURE: \é,ua/ QM ﬁv&w:r\-ﬂ . Keawns ‘-\ \% 05 352-3722 -0t

SIGNATURE AND TYPED OR PRINTHD NASE OF SIGHING MANAGING MEMBER, MANAGER, Oft AUTHORIZJD REPRESENTATIVE Daytime Phone #




