FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000109212 03-14-2006 90200 020 ****50.00

1. Entity Name

COURTYARD PUBLISHING, LLC

Principal Place of Business Mailing Address
2875 N.E. 19157 STREET, SUITE 400 2875 N.E. 1915T STREET, SUITE 400 2 0 0 1 5 B 8 1
AVENTURA, FL 33180 AVENTURA, FL 33180
S v KRR RIS
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E0S3 (11/05)
City & State City & State

4. FEI Number \ Applied For
9\0 - 38' g,—] 80 Not Applicable

“ Gounty ze Country 5. Certificate of Status Desired | §95e. gg l‘:?:r“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
STEARNS WEAVER MILLER WEISSLER ALHADEFF & - Ad;ﬁ)ﬂ{g pg?@%kl S __ )
SITTERSON, P.A. 150 WEST FLAGLER STREET raet Adrsss (P.O_Box Nurpet s Not Accepiable
SUITE 2200 578 ONE AR
MIAMI, FL 33130 gm}t L‘H)O
Cit Zip Cod i
Y Moo FL | 2°%® 33}k

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

SlGNATUREgvM WZ&O \701971/ W IQ“M/( £ / /é’/do'

mlure‘ typed or printed namedol registered agent and tille if applicable (NOTE: Regrstered Agent signalure required when reinstating) 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
TWILE ﬁ__}ﬂmg\‘ ‘30.?0?(? ber O Detete TinE O Cange [ Addition
NAME 00 on e NAME
i 3 i 0
stoeer aooress { 25715 W€ 14 Shreek, ke Yo STREET ADDRESS
CITY- 5T- 2P Pentwa. Lo 3R1¥D CiTY-5i-2IP
TiTLE 7 Delets NLE O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-Z1P CITY-ST- 2P
TITLE O elete e [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2iP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O Delete e [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P i CITY-S)P

11. | heraby cerify that the information supolied with
ingicated en this report is true and accurate aj
limitad liability company or the receiver or

fiing dees not qualify
at my signature shall ha
e empowered {0 executs

mptions contained j apter 119, Florida Statutes. | further certify that the information
me legal effect as | e under oath; that | am a managing member or manager of the
rt as required by Chapter 608, Florida Statutes.

SIGNATURE: L2227 L o OORELY 02-1b-Ob  20%-2730-1100

SIGNATURE AND W PRINTED NAME OF SIGNING MANAGINGPMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




