FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOESUMENT # L05000102906 05-02-2006 90026 002 ***%50.00

1. Entity Name
BOOK DEN, LLC

Principal Place of Business Mailing Address Z u U 4 2 3 9 9

P.0. BOX 2372 P.0. BOX 2372
TALLAHASSEE, FL 32316 TALLAHASSEE, FL 32316
[T LA E R AU AR TR
Suite, Apt. #, stc. Suite, Apt. #, etc. 05012006 Chg-LLC CR2EOB3 (11/05)
City & State City & State 4. FEI Number Applied For
2.0~ 3(:,3 96) ‘Tl ? Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O Ei‘ggqadr:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
MACHADOQ, SANDRA -
%PENSWH“'@G“ / g 36 mOmu [/, [ l& ﬁ C{ Strest Address (P.O. Box Number is Mot Acceptable)
TLE, P %2203
City FL ] Zip Code

8. The above named entity submits this siatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or primted name of registered agent and litke §l applicable. {NOTE: Regislered Agent! signature requirad when reinstating) DATE

Filing Fee s $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O pelete TITLE [ Change [} Addition
NAME MACHADO, SANDRA, NAME
STREET ADDRESS | P.O. BOX 2372 STREET ADDRESS
CIFY-S7-7IP TALLAHASSEE, FL 32316 CIrY-ST-2IP
TILE O velete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-51-2P Ciry-ST-2P
TILE 3 Detete g Cdchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-ST-21p
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T1-2IP Cry-S1-2IP
TITLE [ pelete TOLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE . I Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1-2IP cry-S1-2IF

11. | hereby certity that thp-faformation supplied with this filing does not quality for the exemptions contained in Chapter 112, Florida Statutes. I further cenify that the information
indicated on this repdrt is trs and accurate t my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the

limited liability comgany or fhe receiv this repophas required by Chapter 608, Florida Statutes.
- 5/ /ot %
SIGNATURE: 99 ‘9?

BIGNATL '‘ED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone 4

/




