2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 20, 2006 8:00 am

DOCUMENT # L04000088645 ecretary of State
1. Entity Name
GREAT PHYSICIAN'S PUBLISHING, LLC 04-20-2006 50031 048 =***50.00
Principal Place of Business Mailing Address
911 MILL CREEK DRIVE 911 MILL CREEK DRIVE
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 LS
R v KA ERR AT

Suite, ApL. #, etc. Suite, Apt. #, tc. 04112006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number KO- 19713364 Applied For

APREHED-FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eease'ggx l';f:;ﬁ‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TRINLEY, PAUL T ESQ
1675 PALM BEACH LAKES BLVD. Street Address (P.O. Box Number is Not Acceptable)}
STE. 700 -
WEST PALM BEACH, FL 33401‘,-;
- \_._1"""" City FL | ZipCode

8. The-above named entity submits this statérhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
thg'obligations of registered agent.

+ "o .‘
SIGNATURE Y e

. { . Signature, Iyped of printed nama ol n_efq'steredjgenl and litle if applicable, {NOTE: Registered Agenl signature required when reinstaling) DATE

i ' L

Filing Fee is sso.nqﬁ‘ Make check payable to
Due by May 1, 2006% Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TIME MGR 0 Delete TITLE [ Change  [J Addition
HAME RUBIN, JORDAN S NAME
STREET ADDRESS | 911 MILL CREEK DRIVE STREET ADDRESS
CITY-§7-2@ PALM BEACH GARDENS, FL 33410 CITY-SE- 2P
TITLE MGR O Delete TITLE [ Change  [J Addition
NAME RUBIN, NICOLE D NAME
STREET ABDRESS | 811 MILLL CREEK DRIVE STREET ADDRESS
CITY-$7-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-2P
TITLE 3 pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-7IP CITY-ST-2IP
THLE [] Detete TITLE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Detete THNE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 pelete TME [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “/)omf /}. ;‘?/M}. Necdle D. Rubin e Jb/ 799-/ 798

SIGNATURE AND TAPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Dayiime Phone ¥




