FILED

2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L04000081740 04-07-2006 90213 012 ****50,00

1. Entity Name
OUR HOMETOWN PUBLISHING LLC

Principal Place of Businass Mailing Address
424 SW 4TH AVE PO BOX 433
TRENTON, FL 32693  US TRENTON, FL 32693
VOANL MW 3T Place | 10ANL Nw 38Y Plece
Suite, Apt, #, ate. Suite, Apt. #, eic.
P P 03112006 Chg-LLC CR2E083 (11/05)
City &‘ State . City & Slate R 4. FEI Number Applied For
resville | © Cevesvil\le L 02-0733602 Not Applicabla
2ip Counlry Zip Counlry " ) $5.00 Additional
2 Lol TN X D*(ﬂou US}A\ 5. Certificate of Status Desired a Foo Roquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name \
SHEPARD, CATRINA Means , Re e \A
424 SW 4TH AVE Street Addrass (P.0. Box Number is Not Aggep\??ieﬁ
TRENTON, FL 32693 VO AML NMw B\ ace
City . ) . in Coda
Gainesvile FL ‘Zgl(oo(,_
8. The ahove named enlily submits this statemany, for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligat; f regi -agent. .
SIGNATURE O/ 3-—/3._0(‘,
Sigrature. typed o ponted nama of registerad agent and ﬁ it ApDECaDie [NOTE: Regstered Agent signalure reaqurad when rensiamg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flarida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR O Delete TITLE [ Change [ Addilion
NAME KRAUS, KEN NAME
STREET ADDRESS | 10911 NW 31ST PLACE STREET ADDRESS
CitY-51-2iP GAINESVILLE, FL 32606 CITY-ST-ZP
WILE MGR O celete TILE . K Change (T Addition
PAME SHEPARD. CATRINA NAME 61\59 od Qo e
STREETADDRESS | 424 SW 4TH AVE streer acoress | {o 3 (o NE &Y Ave .
erv-si-2P | TRENTON, FL 32693 avsie | Teerdon FL D2LA3
TiTLE MGR ] selete TILE [ Change [ Addition
NAME KRAUS, BEVERLY MAME
SIRECT ADDRESS | 10911 NW 31ST PL S1REES ADDRESS
CIFY-Si-2P GAINESVILLE, FL 32606 CHIY-81-7P
TITLE [ Detete TIMLE {]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Detete TILE [C1Crange  {T] Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-21P
ME [ Detete TILE : [ Change [T Addilion
HAME MAME
STAEET ADORESS STREET ADDAESS
CHY-51-2P CITy-S1-2IP
11, | hereby cerlify thai the information suppliad with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signalure shall havg the same legal effect as if made under oaih, that | am a managing member or manager of the
timited hiability company of the receiver or trustee empowered to exacute 1his raport as required by Chapter 608, Florida Statutes.
SIGNATURE: s I-H-06 332-3514-9798
SIGNATURE AND TYPED OR PRINTI HNAI OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHRRIZED REPRESENTATIVE Date Daytine Phone # N




