2006 LIMITED LIABILITY COMPANY Aug 21F12]6](%(]i) 8:00 am

ANNUAL REPORT

DOCUMENT # 05000061615 Secretary of State
1. Entity Name 08-21-2006 90129 033 ****55 00
MGD PUBLISHING, LLC
Principal Place of Business Mailing Address
427 HERON AVE 427 HERON AVE
NAPLES, FL 34108 US NAPLES. FL 34108 US
Suite, Apt. #, & Suite, Apt. #, etc 06212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE1 Number Applied For
0 S- - 0@2 @ 3 g 8 Not Applicable
Zip Country Zip Country . $5.00 Additional
&, Certificate of Status Desired E/Fee Reauies
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DELANEY, DYRELP _
427 HERON AVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES,, EL 34108
ﬁ—\ City FL l Zip Code
8. The above named entity submits this staterent for the purpose Wter office of registared agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of fagistered agent /
SIGNATURE ___A v'lHVLM...-: - h[ A’ &-/ 7—' o é
Sig ety (NOTE Rafistoreq Agent signaiure 1equired when fenshitng) DATE
U
Filing Fee is $50.00 Make check payable to
Due by“%optombor 8, 2006 Florida Department of State
o MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TINLE CEOQ [ Deleta TITLE [JChange  [7] Addition
NAME DELANEY, DYREL P NAME
STREEF ADORESS | 427 HERON AVE STREEF ADCRESS
CITY-ST-7ip NAPLES, FL 34108 CITY-ST-2P
TILE O Deteta TILE [Jchange [ Addition
NAME HAME
STREET AODRESS STREET ADORESS
CIFY-ST-Zip CITY-SI-2P
TIRE 7 Delata TLE [l change 2] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P : ~ CITY-ST-2IP
TINLE 3 Delete e O Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-S1-2P
TINLE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIRE 7 Delete TIE [ Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
11. | heraby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this raport is trua 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 liabilty company or the receiver or trustos empowered to exacute this report as required by Chapter 608, Florida Statutes.
IGN LOJJA/ LD Diih E-17-0b  R3y/5%¢-/703
SIG ATU RE /
PRINTED NAME OF SIENING MANAGING nena}fumm OR AUTHORIZED REPRESENTATIVE Daytme Phona ¢

g



