[

FILED
2007 LIMITED LIABILITY COMPANY Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000045123 ' ey 01-22-2007 90146 026 ****50.00

1. Entity Name

AMARNA PUBLISHING, LLC

Principal Place of Business Mailing Address 6 0 n 0 4 351

PH-BOK235T - PO-BOX-2357
FT=LAUDERDALE, FL 33303 FT. LAUDERDALE, FL 33303

il N, VewoRwee DrE |91 M. Mo Rivee Dr £
Suﬂeo. Apt. #, elc. F’Sunloe, ?pl. #, elc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
F@P-T Lﬁ\)mﬂ"nf FL m[ LAUB&P.AA'LE , FL— 20-4128501 Nal Applicable
2ip C(If‘\lry Zip Cou?m'y " . . $5.00 acsiiionsi
3%01 _3.7 I‘i Us ﬁ 33 30! -37 lq S A‘ 6. Certificate of Status Desired [} Fee Required o
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
:i Name
KOZLOWSKI: STEVEN R ESQ. S?u tl;?dﬁ M”): . ? .NG1D_KN ﬁ —
C/O KOZLOWSKI LAW FIRM, P.A. ree ress {P.0. Box Numper is Not Accgplable
927 LINCOLN ROAD, SUITE 118 qil M, e Bivex B e
MIAMI BEACH,'FL 33139 Ir 70,
Ci Zip Code
FRT L avhepbrre FL | 5%50/

EEIEEY

PR ]

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 Florida. | am famiiiar with, and accept

the obligations of¢Q)stered agent. //
sionature _ A %‘ %b“‘—‘ l?/o'?

_\'ypod o grintsd name of mgisl:f;d agan_lmd tite il applicable (NOTE: Registerad Agan| signature required whan 1einstating) DATE

-

- ‘

Filing Fie is $50.00 Make check payable to
Due y)!!'.lay 1, 2007 Florida Department of State

9. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TILE O change [ cdition
NAME GORE, RICHARD S NAME
STREET ADDRESS | 411 NORTH NEW RIVER DRIVE EAST , UNIT 701 STREET ADDRESS
Ciy-s1-2IP FT. LAUDERDALE, FL 33301 CITy-ST-21P
THLE MGR O Delete TITLE [ change [ Addition
NAME SPANGLER, DAVID NAME
STREET ADDHESS | 1600 NLE. 18TH AVENUE STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE, FL 33305 CTy-ST-2IP
TINLE [ deiete i ’ [ change [ Addition
NAME NAME
STREEF ADDRESS STREET AUORESS
CITY-ST-2P CITy-§T-2P
TILE 1 Datets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-7IP CITY-S1-2P
e 1 petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-51-2P
THLE [T pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or ceiver of trustee empowered to execule this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE: %6'/0 7

SIGNATURY AND TYPED OR PRINTED NAME OF M . OR AUTHORIZED REPRESENTATIVE paid Daybma Phong #




