FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000090475 s 04-28-2006 90035 001 ****50.00

1. Entity Name

CENTRAL FLORIDA PRESS, LLC

Principal Place of Business Mailing Address 2 0 0 3 9 0 G 8
4560 LB MCLEOD ROAD 4560 LB MCLEOD RDAD
ORLANDO, FL 32811 ORLANDO, FL 3281 _
Suite, Apt. #, etc. Suite, Apt. #, slc.
uite. Ap. #. eic 5. Ap 01182006  Chg-LLC CR2E083 {11/05)
Cily & State City & State 4. FEI Number Applied For
JO" 3 q 'gqq L‘3 Not Applicable
Zip Country Zip Country 5. Corliicate of Status Desied ~ [J  $2-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code
8. The above named entity submils this statement for tha purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Iyped or pinted name of registerad ageni and ils  applicable (NOTE: Aegistered Agent signature required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 3 Defete TITLE [l change [ Addition
NAME STIFFLER, GARY NAME
STREET ADDRESS | 60 DELTO DRIVE STREET ADDRESS
CITY-ST-21P PAWTUCKER, R! 02860 CITY-$7-21P
TITLE MGR [ Delete TLE O change ] Addition
HAME STONE, JAMES F NAME
STREET ADDRESS | 30 KENNEDY PLAZA STE 400 STREET ADDRESS
CITY-S7-21P PROVIDENCE, RI 02903 CITY-57-21P
TILE MGR 3 Delete TIME [ Change [ Addition
KAME MCCLEARY, BENJAMIN W NAME
STREETADDRESS | 30 KENNEDY PLAZA STE 400 STREET ADDRESS
CiTY-S7-21P PROVIDENCE, Rl 02903 CITY-S7-2IP
TILE O Detete TILE [ change [ Adeition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-2F
TIME O Delete THLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-$1-2IP
THmLE O oetete TIE O Charge [ Addition
RAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1. | nereby certify that the information seeplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true a8 acglirale and thatay signature shall have the sams legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or acPcr or trustel empPwered 10 execuls this report as required by Chapler 608, Florida Statutes,
-
XASLA Y-a1-0e  YoL-R3U-300]
SIGNATURE: - £ Al 0 1 '
SIGNATUREARRD TYPED OR vmyﬁ NAME OF £ wrd OR AUTHORIZED REPRESENTATIVE Date Caytme Prone #
4

7
’/



