FILED

2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000077917 04-30-2007 90055 049 ****50.00

1. Entity Name

WALDEN PUBLISHING, LLC

Principal Place of Business Mailing Address Yzep S HUP’an;
#625-5-WASHINGTON-AVENUE ; 35255 WASHINGTOMN AVENUE -
SUTED~ 4247 5. Hoplins  SUNED- Aue 80043922
TITUSVILLE, FL 32780 Rua TITUSVILLE, FL 32780
T G v LMD OO
4211 S HoPkims AV 4117 £ HoPK s AV

Suite, Apt. #, atc. Suile, Apl. #. etc. 01202007 Chg-LLC CR2E083 (12/06)

City & Slate - City & Slate 4. FEI Number Applied For

TiTusville Fr 7r1ls vwlle, FL 20-3276130 Not Applicanis

Zip L"ounlry Zip Country - . . iti

3)_’ 8’0 6?5“”“‘1) 317 3o 5wa 5. Certilicale of Slatus Desired a ?;‘Z ggq::fé“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

WALDEN, SUSAN Louis VEnun

1

( ) Street Addrass (P.0. Box Number is Nol A ble)
Yei75s. Hz;PKm_g Ave | 80 ORAmEGE &7

SUTED
TITUSVILLE, FL 32780

Ciy o Tusvilt £ FL I zl‘m:o?!__?q‘

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

the chligations of re ed agent. L

SIGNATURE

Signature™ or thinted naie of rekpfiered agenl and wie il apokcabie (NOTE Regsiered Agenl si00alkire requred when renstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
TMILE MGRM [ pelete TILE [SkChange ] Addilion
A WALDEN, SUSAN T2IT S, fropy; S @ HAME
SIRELT AUDAESS HSS—WASHNG*GNWENUE-S&JE-DQ ve smronss | 3678 ITOSE Haven PL ACe
ony-si-2p | TITUSVILLE, FL 32780 Civ s1 2P irusville , FL 35796
TILE O pelete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST 2P
TITLE [ Delete TIILE [T Change [ Addilion
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CITy-§1-2P CITY-S1-2IP
TILE O pelete Tt [J Change ] Addilion
HAME NAME
SIREET ADDRESS STREET ADDAESS
cliy-SI-2IP oy 81 2P
e O pelele TITLE [JChange  [J Addilion
NAME NAME
STAEET ADDRESS SIREE] ADDRESS
CITY-ST-2IP CliY-SI-ZP
TITLE - ] Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-71P Ciry-81- 419

11. | hereby certify that the information supplied with this liing does not qualily for the exempliens contained in Chapler 118, Florida Statules. ) further certify Lhat the informalion
incicaled on this reporl is Irug and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or (he recpiver or trusiee empowered 10 execute this report as required by Chapter 608, Flonida Statutes.

SIGNATURE: ¢

swsunungﬂc_n wfn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawa Daytine Phone #




