FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT
DOCUMENT # L04000092060 ecretary of State
04-13-2006 90039 045 ****55 00

1. Entity Name
LAYERS MAGAZINE, LL.C.

Principal Place of Business Mailing Address
333 DOUGLAS ROAD EAST 333 DOUGLAS ROAD EAST o
OLDSMAR, FL 34677 OLDSMAR, FL 34677

e i A TR R

To. Box 1743
Suite, Apl. #, etc. Suite, Apt. #, etc, 03202008 Chg-LLC CR2E083 {11/05)
Thy & State City & Stale 4. FE Number ‘Applied For
OrosMbe  FL 06-1739775 Not Applicabla
G Country 32&[0 13 CG“EWA 5. Cestificate of Status Desired %0 fg-g?q Adtional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
GASSMAN, ALAN S
1245 COURT STREET, STE. 102 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL I Zip Code

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

SIGNATURE
Sigraturs, typed or prnied Name of registered Sgem and G § appicaDie. TNOTE: Ragisleonec AQart SOnIEE [eGLENed Whin resiating) DATE
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
0. MANAGING MEMBERS/MANAGERS 10, ADDITIONS [ CHANGES
THLE P 3 oelets Tme MG ot Change ] Addion
NAVE KELEY, SCOT WANE FEWRT, ScoTT &
STREET ADORESS | 214 HIGHLAND WOODS DR STREET ADDRESS
onY-sT-ZP | SAFETY HARBOR, FL 34695 CITY-ST-21P
TILE v 3 Deet e M GLM B Change ] Addition
o KELBY, KAUGORA NAME KeL8y, WALE®RRRA
STREET ADDRESS | 214 HIGHLAND WOODS DR STREET ADCRESS d
omy-s-2P | SAFETY HARBOR, FL 34695 CITY-ST-21P
TILE T 3 Deleta e MG M (W Change (1 Additon
NAME KENDRA, JEAN A NAME
STREET ADDRESS | 3020 ASHLAND STYEET ADDRESS
orv-s-7¢ | CLEARWATER, FL 33781 CTY-5T- 2P
THILE [ Datets TME [ Change [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
ATy -ST-21P CITY-ST-2IP
TALE 7 Dalets me Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-7P
TE [ Delets TM.E (] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP

11. | hereby certily that the information supplied with this filing does nol qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is rue and accurate and that my signature shall have the same lega! effact as if made under cath; that | am a managing member or manager of the
limited Hability company or the recaiver or trustee empowearad 10 execute this report as required by Chapter 608, Florida Statutes.

P13-433-504

Durytime Phone #

SI(iNATUmI;'IuEm:aE




