2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)"

DOCUMENT # L05000066033

1. Entity Namo

LORE PUBLISHING, LLC

Principal Place of Businoss

1857 MAPLE ST.
ClS.EAHWATER FL 33755
u

Mailing Addross

1603 BONAIR ST.
CLEARWATER FL 33755
us

2. Principal Place ol Businass - No P.O. Box #

3. Mailing Address

Suile, Apt. #. clc

Suile, Apl #, clc.

FILED

Apr 02,2007 08:00 AM
Secretary of State

N

18t MOORE CR2E083 (10/06)
Ciy & Slale City & Slate 4. FE{ Number Applica For
20-3170693 Nol Applicable
Zi C i
P ountry aip Country 5. Carlificale of Slatus Desired O $5.00 Additiona)
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name .

BRAY, TONI
1603 BONAIR ST.
CLEARWATER FL 33755

Streel Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named enlily submits this statemont for the purpose of changing ils regislerad olfice or rogisterod agenl. or both, in he Slale of Florida | am familiar with, and accop!

lhe obligaucns of registored agent

SIGNATURE
Syquature, lyped or ennked nane ol registered agent ana tlke o arphcabie, (NOTE: Regstered Agent siguaiure req s rad « hen rensiating) DATE
FILE NOW!{! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
e MGR O pelete e, [ change  [] Addution
NAWI BRAY, TONI NANI
SIATLY ADDRESS | 1603 BONAIR ST. SIREIT ADDRISS
CIY-S1-2IP CLEARWATER FL 33755 CITY-SI-2IP
NILE MGRM [ oelete 1L LDOn0NERE50 ID Ghange [ Addilien
NAMC LORE, CLAIRE HAME 4./ T-20002-003 5000
SIRLLTADDRLSS | 1557 MAPLE 8T. STREEEADDRESS 34" 10{ D? SD‘UL DDS QD' 3:|
COY-51-2IP CLEARWATER FL 33755 CHY-8I1-7IP
TIe O petete 1LE [ change [ Adadion
hidvit NAML
SIRIT T ADDHLSS SIRFEF ADDRESS
anyist-ae CITY-$1- /i
HILE 1 Delele (N8 [ Change (7] Adarion
NAKIE NAME
SIREET ADDRISS SIRCET ANDRI 85
CITY-51-2IP CITY-ST-21p
e [ Dotete TIIE (3 Change [ Adddrion
NAMF NAME
SIHEE T ADDRESS SINMFTADDRESS
CUY-S1- 1P CIY-Si-2P
mr 3 petere iy O change [ Aadinan
NAME NAME
SIHEC] ALIDFE 58 STHEET ADDRESS
CITY-52-21P GIY-51- 2P

11. | horeby cerlify thal the information supplied with this filing does nol qualify for the exemplions conlained in Section 119, Florida Slatutos | furthor ceriify 1hat the informalion
indicaled on Ihis reporl is lruo and accuralo and thal my signature shall have the sama legal olfect as il mado under oalh: ihat | am a managing member or managoer of the
limited liability company or the recciver or lruslee empowared 1o execute this repott as requirad by Chapler 608, Florida Slalules.

g

727-Yxu -946,

SIGNATURE: _TONI RRAY Nﬁ%{‘ém«q

SHANATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MER. MANAGER, OR AUTHORIZED REPRE’EN?ATIVE

3/39/02

Drua Dayt e Phor &




