2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
FiCUS TREE PUBLISHING, L.L.C.

DOCUMENT # L05000008600

Principal Place of Businass

1640 N.E. 18TH STREET
FORT LAUDERDALE, FL 33305

Mailing Address

PO BOX 70600
FORT LAUDERDALE, FL 33307

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90421 008 ****50.00

20010749

RN A

01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number . Applied Far
20 2‘5 5 '-lObZ Not Applicable
Zp Couniry Zip Country 5. Certilicats of Status Desired (] $5.00 Additional
Fes Aequired
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent
Name
-DUNVALL, JANS — —_— ——— —
1640 N.E. 18TH STREET Straat Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33305
City FL | Zip Code

tha obligations of registered agent.

8. Tha above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

SIGNATURE
. " Signature, ypad of printed name of regisisred agent end lite | eppEcaDls. (NOTE: Agart o roqured a2
- Filing Fee Is $50.00° . '| - '
. .7 Due by May 1, 2006

L . MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

e MGRM [ petete me | - v on. . .[] Changa.. .7 Addition
TRAME " TDUVALL, JAMESW -~ o TR R MAME

STREET ADDRESS | 1640 N.E, 18TH STREET STREET ADDRESS

Iy -ST-2P FORT LAUDERDALE, FL 33305 CITY-51-2IF

THE MGRM 1 Datete TITLE Clchangs [ Acdilion
NAME DU VALL, JAN S NAME

STREET ADDRESS | 1640 N.E. 18TH STREET STREET ADDRESS

CITY -ST-2IP FORT LAUDERDALE, Fl. 33305 CITY-ST-2P

me (3 Delete TIE DO change  [J Addition
HAME NAME

STREET ADDRESS | _ . _STREET ADDRESS - ——

CITY-ST-7P CITY-ST-21¢

TILE O Delete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 3 Delete mE . O Change . [ Addition.
NAME ’ . NAME

STREET ADDRESS STAEET ADDRESS

omy-st-zp [0 CITY-5T-2P

me ] O Datete me (o o e enw.. O.Cranga_. . ] Addition
" STREET ADDRESS - - ) e T T STREET ADDRESS e
CITY-ST-2P CITY-ST- 2P N ; .

01

SIGNATURE: -

11. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infermation

indicated on this report is b accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company.orthe rageiver or trustee empowered lo exacute this repert as required by Chapter 608, Florida Statutes.

/

Lo bl

2-24-0f 95t-5c288

"OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytire Phona #

¥



