FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ? it
DOCUMENT # L05000114241 ecretary or state
04-18-2007 90031 038 ****55 00

1. Entity Name
FREE MONEY PUBLICATIONS, LLC

Frincipat Place of Business Mailing Addrass i .
7007 SHRIMP ROAD P.0. BOX 1686 ‘ £0038003
#32 KEY WEST, FL 33041 -

KEY WEST, FL 33040

11007 SHRIMPRoAD|
Swgpt. #’gco Suite, Apt. #, etc. 04162007 Chg-LLC CR2E083 (12/06)
City & State o Clty & State 4. FE! Number Applied For
MW&ST’, \‘"L' l"l,_‘.. ’.‘7‘5‘-‘ S'} \ Not Applicable
" )
BZ'F? o "l 0 Country ap Country 5. Gertiticats of Status Desired { Ei-ggq;f:dm'
7 6. Name and Address of Current Registared Agent 7. Namo and Addrass of Now Registored Agent _
Name
DAPSER, WAYNE ESQ.
302 SOUTHARD STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
KEY WEST, FL 33040
City FL l Zip Code

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

SIGNATURE
Signetre, fyped o prinked neme of regrlared aganl snd t1e 4 agpicabla. {NOTE: Ragmigrad Agent Signature required whan ranstating) DATE

Fliing Fee Is $50.00 Maks check payable to

Due by May 1, 2007 Florida Department of State
9. MAMNAGING MEMBERS f MANAGERS 10. ADDITIONS [ CHANGES
TALE MGR [ Detete TTE [J change [ Adddtion
NAME CLARK, JAMES NAME
STREETADCRESS | PO BOX 1686 STREET ADDRESS
CITY-§3- 7P KEY WEST, Fl. 33041 CITY-§7-7P
TME * {1 Delate TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Y- ST-7IP
TLE [T pelete THTLE [lChange [ Addition
NAME , NAME — .
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
e 1 Deletn TTE [ change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP oITY-ST-2P
TILE [ Delete TILE [ Ghangs [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE 3 Delete e DT Ghange [ Aadition
NAME NAME
STREET ADRESS STREET AODRESS
CITY-§7-2IP civy-57-21P

11. ) heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Floridla Statutes. | further certify that the information
indicated cn this report is true and accurate ang4mat i shall have the sama legal effect as If made under oath; that ! em a managing member or manager of the
limitad liability company or the receiver or trusth giecute this raport as required by Chapter 608, Fiorida Statutes. L\\ ’ lo 6 r_}

SIGNATURE: il/ﬁw\«eg(l..(:mu_ W\f(r\A 20 G- SA3314

SIGNATURE AND TYPEG OR PRINTED Wmmna MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRES ENTATVE Daytrne Phane #




