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

ANNUAL REPORT
DOCUMENT # L05000012307 ecretary of State
04-13-2006 90039 Q49 ****55 00

1. Entity Name
PHOTOSHOP USER MAGAZINE, L.L.C.

Principal Place of Business Mailing Address
333 DOUGLAS ROAD EAST 333 DOUGLAS ROAD EAST
OLDSMAR; FL~ 34677 : OLDSMAR, FL 34677 : P
e Vg 00 O
T.0. Box 1393
Suite, Apl. #, l¢, ite, Apt. #, etc.
uite, Apl. #, ele Suite, Apt. #, etc 04012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
OSMAR T \4- 19425943 Not Applicabls
Zin Country ’522\ v f}?g 5. Certificate of Slatus Desred N~ ?Bigeoq mm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name
GASSMAN, ALAN S
1245 COURT STREET, SUITE 102 Street Address (P.O. Box Number is Net Acceplable)
CLEARWATER, FL 33756
City FL ] Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed of printed neune of registered agent and title if applicable. (NOTE: Registeract Agent signure reguired when reinsiating) DATE
Fillng Fee Is $50.00 Make chack payabie to
Due by May 1, 2006 Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIME 1 Oelete TIMLE WG RN O change  BFhddition
HAHE W Seerr G- WELBYy
STREET ADDRESS STREETADDRESS | 210, YIGRVANTD \lJDO‘P-b PR
cy-S1-28 avsre | SAFETY MAR®oR . BedsS
TILE O desers Tme MG Olchange A Addlion
NAME HAME WRLERZRA WELey
STREET ADDRESS STREETADORESS | 244 VA AR LAND \Woepr DR
CITY-51-21P CIFY-5T-2IP SAFETY HpEse =L SRS
TLE 1 Detete e MG =M L] Change aAddition
e e TEAN A YENDRA
STREET ADDRESS SREETADRESS | 0 A S LAY TER
oi-st-2e om-si-2¢ CiEpe WATER. Fe _ 34L9s
TMLE [ Delete TiLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Ciy-S1-hp CITY-ST-2IP
TIME [ Defate BLE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
lirsitad liability company ¢ the receiver or trustee empowerad to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: DN e Senuh esza 4300 813-453-50)
BIGNATURE OR PRINTED NAME OF & \BER, M OR AU ATIVE Daa Daytime Prions #




