2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # L05000074584

1. Entity Name
LIQUID PUBLISHING, LLC

Ten L

Secretary of State

05-01-2008 90032 028 ***138.75

Principai Piace of Busmesa Maﬂlng Addrass .

ROSENBERG, ARTHUR R

1493 WEST PALMETTO PARK RD
SUITE 300 .

BOCA RATON, FL 33486

20855 NE 16TH AVE UNIT €16 20855 NE 16TH AVE UNIT 16 Eoeet o g
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179 i ]
A A0 R T

Suite, Apt. #, eic. Suite, Apt. #, etc. 04282008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-3241279 Not Applicable
Zip Couriry 2p Country 5. Certificate of Status Desired O geiggq lﬁd:;“"”a'
5. Name and Address of Current Ragistmd Agent 7. Name and Address of New Registared Agent
- - —r— — —— Name ———

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

the obfigations of registered agent.

SIGNATURE

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

e, IyPed o printed name of ragisiensd agen and e it applicabie,

(NOTE: Regisiered Agant signatine 1 aouirec when reinstating)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ADOIT[ONSICHANGES o

9, MANAGING MEMBERS / MANAGERS 10.

TIMLE [ merm X Delete TE MGMR D ctange K] Addition
NAME OB ADRENALINATTES NAME Adrenalina Incorporated '

STREET ADDRESS | POGSS-NE-+GFHAVE-UMNTFE16- stReETADDRESS | 20855 NE 16th Avenue, Unit Cl6

CHY-SI-zp | HORTHIMANT-BEACH F—33479- CITY-§7-2P North Miami Beach, FL 33179

TTLE [ Delete TMLE O Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-ZP CiTY-ST-2P

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-S1-27 CITY-§7-2P

e 3 Delete TITLE [ Change [ Adgition
NAME NAME

STREEE ADDRESS STREET ADDRESS

CITY-SF-2IP ChyY-Sr-ap

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I Y- ST-2P

e O pelste TILE O Crange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-SF- 2P oITY-57-20

limited fiability company or the receiver gr fju

11. I hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | turther cenlify that the information
indicated on this report is true and accurate ang that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager ol the .
powered to exacute this report as required by Chapter 608, Florida Statutes. :

fetrned Gelivn

oyhp/ed

305-770-4488

LIGNATURE

IGNATURE AND TYPED OR p#

E OF SIGNING MANAGING MEMSER, fMAGER, OR AUTHORIZED REPRESENTATIVE Date

Caytime Prone #

T

S




