2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT # L05000074584

1. Entity Name

LIQUID PUBLISHING, LLC

03-16-2006 90031 040 ****50.00

Printipal Place of Businass

1600-NE-2BSTH-TERRAGE
-NEORFH A BEACH: FH-33179~—

Mailing Addrass

=3666-NE-265TH HERRAGE—
~-NORTHAME-BEREH, F 33475~

~vvaryl g

2. Principal Place of Business

3. Mailing Address

RO GO

20855 N.E. 16th Avenue 20855 N.E., 16th Avenue

Suits, Apt. #, efc, Suite, Apt. #, etc.

03022006 Chg-LLC CR2E083 (11/05

Unit Cl6 Unit C16 g (11/09)

City & State - City & State 4. FEI Number Appliad For
North Miami Beach, FL North Miami Beach, FL 20-3241279 Not Applicable

Zip Country Zip Country i ; $5.00 Additional
33179 13179 5, Certificate of Status Desired ] Fow Required

6. Name and Address of Current Registered Agent 7. Nams and Address of New Ragistered Agent
Name

ROSENBERG, ARTHUR R
-4876-NORTHFREBERAL HHSHWAY—
7TH FLOOR

FT. LAUDERDALE, FL 33308

~

R RO R Federal Highway

City

FL [ 2ip Code

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

the obligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of agent and tise if apDRCab (NOTE: Regisiered Agani signature required when reifsiating)

Filing Fee is $50.00

Due by May 1, 2006
3. T MANAGING MEMBERS [ MANAGERS 10. ADDITIONS JCHANGES
THLE MGRM O Detete WL MGRM Klthange [ Addition
NAME ~LOB-ADRENAINATHC- NAME LQD ADRENALINA, LLC
STREET ADDRESS | 4680-NE265THFERRACE- sweeTanoress | 20855 N.E. 16TH AVENUE, UNIT Clé
CW-ST-ZP  |-NORFHHWAMEBEASH, FE-89179— oNv-s-2r | NORTH MIAMI BEACH, FL 33179
TALE 1 Detele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 Y- ST-21P
THTLE O Delete TIME [J Change ([ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-71P
TILE 2 Detete TILE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-$T-ZIP CITY-ST-2P
TILE 1 vetete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Y- ST 21
TILE O Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2F

11. [ hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is trug and accurale and that my signalyre shgll have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowere

SIGNATURE:

305-770-4488

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

.
G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /

Dayima Phone ¥

this report as requirad by Chapter 608, Hmid?s.
/tfmo
Ld



