2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000081559 06 APR »
1. Entity Name 8 PH ’: ’ 5
NEWSRACKS, LLC SEC
HET ¥}V
TALL Akt O, STATE
Principal Place of Business Mailing Address e -OR,DA
12230 FOREST HILL BLVD. 12230 FOREST HILL BLVD.
110l 110)
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US
S v M AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-LLG GR2E083 (11/05)
ya
City & State City & State 4, FEI Number plied For
Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O Ease.ggqn‘;ﬁ:‘;’ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, SCOTT A
12230 FOREST HILL BLVD Street Address (P.C. Box Number is Not Acceptable)
1Mol
WELLINGTON, FL 33414
City FL | Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.
)

SIGNATURE

Signature, typed o printed nama of registered agent and tite if applicable

(NQTE: Registared Agent signatura required when reinsiating}

DATE

)

Filing Fee Is $50.00
Due by May 1, 2006

Make chack payabla to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

e MGRM O pelete TITLE [ change [ Addition
NAME THOMPSON, SCOTT A NAME

STREET ADDRESS | 12230 FOREST HILL BLVD. SUITE 110J STREET ADDRESS

Cmy-ST-21P WELLINGTON, FL 33414 CITY-ST-2IP

TITLE [ Detete TMLE O] Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiyY-ST-2P CY-ST-2IP I'IC} DDE—:’_?q' 1__8088 1

TTLE O pelete TITLE [ Change Addilioa
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ZIP LiTY-81-21P

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TIFLE O3 Delete TITLE Ochange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$T-2P , | O« o

TITLE [ pelete TILE Ldr - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

11. | hereby cerlity that the informatiol
indicated on this report is true g¢d
limited liability company or thgy

upplied with this filing does not quality for the
curale and that

powared to execule this repol

axemptions contained in Chapter 118, Florida Statutes. | turther certify that the information

my signature shall have the same legal effect as i made under oath; that | @m a managing member or manager of the

1 as required by Chapter 608, Florida Statutes.

SIGNATURE:

‘”2.(0!0(.,

Dae Daytime Phone




