2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 14, 2006 8:00 am

DOCUMENT # L05000016719 Secretary of State
1. Entity Name
MACKENZIE HOPE PUBLISHING AND PUBLIC 03-14-2006 90199 (20 *#30.00
RELATIONS, LLC .
Principat Place of Business Mailing Address
9020 SOUTHWEST 38TH AVE., 9020 SOUTHWEST 38TH AVE.,
OCALA, FL 34476 QCALA, FL 34476
R ST LG G

Suite, Apt. #, etc. Suite, Apt. #, elc. 02142006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

’f gﬁ?/ 3 2 3( Not Applicable
Zip Country Zip Cauntry 5. Cortificate of Staius Desired (] Egggq l’::’a'ﬁﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
oo Name
LOCHRIE, MICHAEL M
9020 SOUTHWEST 38TH AVE., Street Address {P.C. Box Number is Mot Acceptable)
OCALA,, FL 34476
City FL Zip Code

8. The above named entity submits this statement for the ourpose of changing its registered otfice or ragistered agent, or both, in the State of Florida. | #m familiar with, and accept
tha Obhgahr\an "‘C ietaen, 2 pese 4 ] ) ‘ ]

SJGNATUHE_ R . ah. . —

R Y R Rl e L Ry S {NOTE: Registerea Agent signature required when rainstaling) . -

Flling Fee is $50.00 Make check payable to

Due May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGR 3 velete TmE O change [ Acdition
NAME LOCHRIE, MICHAEL M NAME
STREET ABDRESS | 9020 SOUTHWEST 38TH AVE., STREET ADDRESS
CIy-$1-2IP OCALA, FL 34476 CITY-S7-2IP
TMEE MGRM 3 pelete TRLE {Jchange [ Addition
NAME BARKER, VAN NAME
STREET ADORESS | 9020 SOUTHWEST 38TH AVE., STREET ADDRESS
CITy-ST-21F QCALA, FL 34476 CITY-ST-2IP
TITLE (3 petete TME ) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelste TITLE [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T- 2P | cov-sr-zp
TITLE [ pelate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P Cily-ST- 21
TIILE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T. 2P CIFY-5T- 2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indticated 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 tha

limited liability company or the receiver or trusted empowered to thigapport as required by Chapter 608, Florida Statutes.
SIGNATURE: ?x/ / OZ/Z 9//7// 5.0 896 2873

SIGNATURE AND TYPED OR PRINTED AAME DF SIENING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Daytime Phone %

A



