= FILED

2005 LIMITED LIABILITY COMPANY " - ~ May 23, 2005 8:00 am

ANNUAL REPORT

—— r f
DOCUMENT # L04000092060 Sec etary of State
1. Entity Name 04-26-2005 90012 022 ****50 00
LAYERS MAGAZINE, L.L.C.
Principgl Place of Business Mailing Address
333 DOUGLAS ROAD EAST 333 DOUGLAS ROAD EAST
OLDSMAR, FL 34677 OLDSMAR, FL 34677 3{]007 0 29
|

P T e (TR e R AL RO

Suita, Apt. #, etc. Suite, Apt. #, etc. 04172005 Chq-LLC CR2E0S3 (100'03)

City & State City & State FEI Number Applied For

06-1139772% Ret Aopicaine
Zp Country Ze GCountry 5. Certiicate of Satus Dasires [ ?iggmw
8. Nmmg snd Address of Current Regl wd Agent 7. Neme and A of New Reg Agent

Nama
GASSMAN, ALAN S

- 1245 COURT STREET, STE. 102 e . Street Addrass (P.O. Box Number is Not Accapiabia). . - -
CLEARWATER, FL 33756

City FL | Zip Code

B. The above named antity subimits this statament for the purpase of changing its registered oflice or registered agent, or bath, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered sgont,

SIGNATURE i
Signature. typed o prntad neme of agerd and utle # (NOTE: Ragesimrad Agani signatss. mquired when minstaing) DATE
Flling Fee Is $50.00 Make check payabie to
Due by May 1, 2003 . Forida Departmeni of Stato

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / GHANGES

me - | . O peiste me 4 Ocrenge P Addition

HAME NAME KE Léy Searr .

STAEET ADDRESS . . STREETADORESS { 2.1 MIGHUAND Do DS ve.

oy-s1-22 WP | Savery fneace £ 3YLES

NME 3 vewete TIMLE v [ Change Addition

NAME . NAME KeLay, Marsoei

STREET ADDRESS STREEVADORESS | 24y Mot LA oo 05 Pr.

ony-5t-2¢ CiTy-57-2p SA-FE‘M Hossor, (L 3Yesr

TIE [ Deteta me [ change  B:Addition

it e rcewou., Jeaw A

STREET ADORESS SREETADDRESS | 2a 2o A SHLANS

cY.st.P anv-sT2 | e p s AT, ﬁ 339/

™e O petetn me O Ctange [ Adation
e s — - ' HAE T

STREET ADORESS SEREET ADDRESS

or-sT-0 oY -ST-BP

e O Detete PME D cene [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

e 3 Derete Tme [Jthange [ Addiion

HAME NAME

STREET ADORESS STREET ADDAESS

CIvY-§T-2P CiTy-51-0P

11. | hereby cartity that the informstion supplied with this filing does not quality for the axemption stated in Section 119.07(3)§, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as it made under cath; that | am a managing member or managar of the
limited tisbility company or t:he receiver or trusiee ampowered to execute this report as required by Chapter 608, Fiorida $tanstes.

SIGNATU‘BMEW:"/ £ /. T ‘f/zz/ o

BER, Ot AU TATOVE Daytrria Phone ¢
Jeaw AL &4@)9 T eEASURER

50




