2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000077917

1. Entity Name
WALDEN PUBLISHING, LLC

Principal Place of Business

1625 S. WASHINGTON AVENUE
SUITE D
TITUSVILLE, FL 32780

Mailing Address

1625 S. WASHINGTON AVENUE
SUITED
TITUSVILLE, FL 32780

2. Principal Place of Business

3. Mailing Aciciress

Suite. Apt. #, etc.

Suita, Apt. #, elc.

FILED
Mar 17, 2006 8:00 am
Secretary of State

03-17-2006 90029 001 ****50.00

13300
AT CSPAR

01082006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number - Applied For
M - 3&76 /30 Not Applicable
i i 1 e
Zip Country Zip Countey 5. Certiicate of Status Desired ~ [],  99-00 Additora |
—— - e i} s e e — e |- — - — e —— - — =——=. =Fes Required- - + —= [~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALDEN, SUSAN

1625 5. WASHINGTON AVENUE
SUITE D

TITUSVILLE, FL 32780

Streat Address (P.O. Box Number is Not Acceptabla)

City ~

FL | Zip Code

8. The above named enlity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registerea agent.

SIGNATURE

e

Signature, typed or printed name of registered agent and bitle «f applicatly.

(NOTE: Registered Agent signature required when reinstatng) DATE

Filing Fee is $50.00 _
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS /CHANGES
IILE MGRM 3 Detele TITLE [ Change [ Addition
NAME WALDEN, SUSAN NAME
STREET ADDRESS | 1625 5. WASHINGTON AVENUE, SUITE D STREET ADDRESS
CITy-57-2IP TITUSVILLE, FL 32780 CITy-81-ZIP
E O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE . - 3 pview . 1MLE - - - . OcChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE O pelste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE N [C] Dalete TITLE O change [T Aadilion
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-§T-2P
TILE [ oelete TNLE [ Change [ Addition
NAME . NAME
STREE] ADORESS - - STREET ADDRESS - - -
CITY-§1-29 CIY-5T-21P. - -

11. | hereby certify 1hat the informalion supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the raceiver or trustee empowered 10 execule this report as required by Chapier 608. Florida Staitules.

SIGNATURE:

JQ-LLALOJA)ML—/

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

\io\ote

Daytme Pnong ¢




