2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000050848

1. Entity Name

FLORIDA FISHING WEEKLY, LLC

SECRETARY g
mvfs;owf“ oAt

07JUMN26 M 9: 27

CORPORATIONS

Principal Place of Businass

1070 E. INDIANTOWN ROAD, SUITE 200
{UPITER, FL 33477

Mailing Address

1070 E. INBIANTOWN ROAD, SUITE 200

JUPITER, FL 33477

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LT

Suite, Apt. #, atc.

Suite, Apt. #, etc.

IR

01192007 REIN-LLGC CR2ZE101 (1/07)
Gity & State City & State 4. FE| Number Applied For
zfl 3‘ / 7‘7 /5 O Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired -~ [ $5.00 Addilional
Fee Required
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registﬂred Agent
Narme,

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Flovid o Behwvag h)eew\u /Josmt«

Ngqive

Street Adgress (PO, Box Numbag is Not e\prable)
\CA N el R - ke 200

" Jupdee

FL | "5411)

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

the obligations ximglsxered agent.

SIGNATURE

) s —J\A

/ Tomeoth £ e

//zﬂoﬁt

e, ryved o prnlad name ol req:sleﬁm:w and lide it applicable ¥

(NQTE: RegisteradtAgent signutury required-iinfl reinatating}

DATE

FILE NOW!l! FEE IS $100.00

In accordance with s. 607.193(2){b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE (Jie) [ petete TIE {7 Change ddition
NAME TEIALRY-TN (B\ \\3 Lecravel, NAME

sTEETADDRESS | 7% Hanova vyri. STREET ADDRESS

oSt | Geko Do Caza Co. 904679 CTY-57-2IP

T Dresv.iev\’r . 7 Detete i O Change 13 Acition
NAME \I\ HAME s R BV

STREET ADDRESS (;\O E‘_ ?gu, A . Ste ¢l STREET ADDRESS -t
-S| p r\N ;_—(__ 224771 Citv-5T-20 e SLURTE

TIMLE CFG\ 1 Detete TIILE O thange [ Addition
NAME mmas C3 B V\S NAME

SREETAO0RESS | (ot 00 € U W, St - STREET ADDRESS

ov-stap | evandevn O CA 41140 oITY-ST-2P

TLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS R.gf "5;\’ [}5 “ Aw

CiTY- ST-2P CITY-$T-7P 0 é -0 ’7
Tme - O Detete TRE [ Change Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE 1 pelete TMLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | haraby certify that the information suppiied with this filing dees not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this reportis true and accurate and that my signatura shall have the sams legal effect as it made under oath, that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE:

o) g

Rl

sl sul-351-4339

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MHNG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date

Gaytime Phona #




