2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # L05000066033 Secretary of State
- Eniyfame 03-21-2006 90 e
-21- 295 (035 50.00
LORE PUBLISHING, LLC
Principal Place of Business Mailing Address
1557 MAPLE ST. 1603 BONAIR ST.
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Pnncipal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, sic. 15t MOORE CR2E0S3 (10/05)
City & State City & State 4. FEI Number Applied For
&0- 3170693 Not Applicable
Zip o __Emmw.- ‘ Zio | caunty ] &, Corificate.of Status Desired — ‘D—p?i'ggq'ﬁ?:;ﬁonm
6. Name and Addreégfl)'f Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAY, TONI
1603 BONAIR ST. ] Street Address {P.0. Box Number 1s Not Acceptable}
CLEARWATER FL 33755
i R
2 . i City FL [ ZpCoce

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 Floriga. | am familiar with, and accept
the obligaticns of fegistered agent.  § .,

o v,

SIGNATURE -
Signaiuza, typad or printed name of registeiad agenl and tite 1t apphcabile, {NOTE Regislerea Agent signaturs required when tenslating) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TITLE MGR O petete TITLE [Jchange [ Addition
NAME BRAY, TONI NAME
STAEET ADDRESS {1603 BONAIR ST. STREET ADDRESS
GIy-Si-2IP CLEARWATER FL 33755 cry-S1-2I
TINLE MGRM 1 Delete TLE [ Change [ Addition
NAME LORE, CLAIRE NAME
SIREET ADDRESS | 16657 MAPLE ST.  ___ STREET ADDRESS
CITY-$3-2iF CLEARWATER FL 33755 cy-s1-2p
TME [] Detete ML [ Change [ Addition
NAME B _ ) NAME
STREET AUDRESS - STREET ADDRESS [
CIFY-ST-2IP CITY-ST-2IP
TIE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-s1-2P
TME O pelste TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TiME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIFY-ST-21P

11. 1 hereby cerlify that the infgrmalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert is rue and accurate and that my signature shall have the same legal effect as if made under oatiy. that | am a managing member or manager of the
limited liability company or the rgceiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes. (7‘27)

SIGNATURE: L?/f/ﬁé Y29-9b/

SIGNATURE AND YYPED OR PRINTED NAME OF SIGRING HA}#GING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytumne Ptaone #




