20 TED LIABILITY COMPANY 00
06 LIMITED LIABILITY C Apr 03, 2006 8:00 am

ecretary of Stat
DOCUMENT # L05000003668 €
1. Entity Name : 04-03-2006 90077 003 ***150.00
TVHOST PRODUCTIONS, LLC
Principal Place of Business Maiting Address ——
477 COMMERCE BLVD. P.0. BOX 1735
OLDSMAR, fL 34677 US OLDSMAR, FL 34677  US
T e AT
Sulte, Apt. #, eic, Suite, Apt. #, efc. 03242006 Chg-LLC CRZE0S3 (11/05)
City & State City & State 4, FE) Number Applied For
2021 £371 L/C/ Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O gi'ggq L‘:f:r;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COUNTRYSIDE PUBLISHING CO INC.
477 COMMERCE BLVD. Swreet Address {P.O. Box Number Is Not Acceplable)

OLDSMAR, FL 34677

City . FL l Zip Code

Pam.
8. The above named entity submits this statement fdr e purpose of changina its reaistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of reafteracLanant .

SIGNATURE — N £ e
Slgﬂa”e.'ﬂ‘lﬁd or printed nama of registbrad AGen! and tite # appcabla. 7 (NOTE: Registered Agen! signature recuired whan reingtating) DATE

FillAg Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delate TITLE [ Change [ Addition
NAME COUNTRYSIDE PUBLISHING CO., INC. NAME
STREET ADDRESS | 477 COMMERCE BLVD. STREET ADDRESS
CITY-5T-2IP OLDSMAR, FL 34677 CITY-ST-21P
TITLE MGRM {1 Detete Tme O change [ Adeition
NAME SHAWN, YVONNE NAME
STREET ADORESS | 477 COMMERCE BLVD. STREET ADORESS
CITY-5T-TP CLDSMAR, FL 34677 GiTY-ST1-2P
TME [ petete HTLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY. ST 2IP CITY-SI-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P cry-gr-zip
TILE [ Delere TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS -
CITY-ST-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

OR PRINTED'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED ENTATIVE te Daytime Phone #

limited liability company or the receiver or trustee e ered 1o execute this repart as required by Chapter 608, Florida Statutes. 3/ gy/dé
SIGNATURE: 5744 % 4 S %Aﬂ [, 83-5250/25
snau/m?;(m TYPED (11 REPRES 5
174



