2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000111737

1. Entity Nama

MILA PUBLISHING LLC

Principal Place of Business

609 GREEN VALLEY RD. |-7
PALM HARBOR, FL 34683

Mailing Address
609 GREEN VALLEY RD. I.7
PALM HARBOR, FL 34683

2. Principal Place ot Business

3. Mailing Address

FILED

Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90204 012 ****55.00

R8O A O AN

Sule, Ap. #. etc. Sufte, Apt. &, #xc. 02202006  Chg-LLC CR2E083 (11/05)
City & State City 8 State 4, FEI Number Applied For
o0 ~ 2420z Not Applicable
Zip Country Zip Country . . $5.00 additonat
8. Centificate of Status Dasired 'ﬂ oo R
8. Name and Address of Current Registerad Agent T. Nama and Address of New Registared Agent
Nema

MELHORN, MICHAEL Vv
609 GREEN VALLEY RD. |-7
PALM HARBOR, FL 34683

Streat Address {P.O. Box Nurnber is Not Accaptabla)

City

FL l Zip Code

8. The above namad entity SUbmits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE
Signature, typed of prated neme of afyera srd tive if (NOTE: Ragistered Apent SOnEiUrs teguiid when reinititing) DATE

Filing Fee Is $50.00 Maks chack paysble to

Due by May 1, 2008 Florida Dapartment of Siate
3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR 3 Delets TE O cChenge [T Mddition
NAME MELHORN, MICHAEL V NAKE
STREEY ADORESS | 608 GREEN VALLEY RD. )7 STREET ADDRESS
cry-si-ar | PALM HARBOR, FL 34883 CIY-S1-29
TE MGR 7 Datete me CJchange (O Addiion
MAME MELHORN, LAURA D WAME
STREET ADDRESS | 608 GREEN VALLEY RD. -7 STREET ADORESS
cAY-§T-29 PALM HARBOR, FL. 34683 CATY-S1-2P
AnE O peteta ME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-sT-2P Cy-51-20
mLE O vetete TIMLE Cicrange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$1-2p r CiTY-51-2P
TmE O petete TALE [ Change [ Addition
NAME NAME
STHREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-~ST- 2
e O etete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity thal the information
indicated on this report is d accurate and that my signature shali have the sama legal effect as it made under path; that | am a managing member or managar of the

limited liability company or JAE receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: st

ON FRINTED NAME OF BICHING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4

Ll

Dwytima Prone 4




