2007 LIMITED LIABILITY CCMPANY

ANNUAL REPORT

FILED

ecretary of State

DOCUMENT # L060000 1 231 1 03-06-2007 90077 011 ****50.00
1. Entity Name
CAMBIO PRESS LLC
Principal Place of Business Mailing Address v
101 WEST VENICE AVE., STE. 10 101 WEST VENICE AVE., STE. 10
VENICE, FL 34285 VENICE, FL 34285
R AC AR B O RS
Site, Api. 7, €1c. Suiin, Apt. ¥, 016 02232007 Crg-UC CRREES (12/06)
City & St Ciy & State 4. FEI Numbaor Apphed For
20 -426306%3 Not Appiicable
Zp . Country Te Country 5. Conilicato of Sarus Desitad [ gggqm“‘“"’
7B, Naroe and Addresa of Current Registered Agemt 7, Heme and Addreas of Now Reglstered Agam
. Name

HARTLEY, BONNIE B

101 WEST VENICE AVE,, STE. 10

Sreat Adaress (P.O. Box Numbar is Noi Azceptable)

VENICE, FL "34285
- l'

Nl

s

City

FL | Zip Code

8. The above Aamed entily submits this statemant ior the purpase of changing its registered olfica of registarad agent. o both, in the Stale of Florida. | am lamitiar with, and sccept

tho obligationd of registarad agent.

SIGNATURE _
Serwmiry, howd oF i N OF TRQHSIERT AOMK W 1 § aDpNCACN. (HOTE: Raguured AQent SiQnanse requr od when renstieong) DATE
Filing Foo Is $50.00 Make chuck payable to
Due by May 1, 2007 Florida Deparimant of State
[} MANAGING MEMBERS /MANAGERS 10. ADOITIONS /CHANGES
ME MGR 0 Detes me Qe [JAsis
NALE HARTLEY, BONNIE B NANE
STREET ADORESS | 101 WEST VENICE AVE., STE. 10 STREET ADORESS
vy §7-2P VENICE, FL 34285 or-si-p¢
TME MGR O pelete TmE O Change [ Addition
NAME HARTLEY, MICHAEL T HAME
STEEYADORESS | 101 WEST VENICE AVE., STE. 10 S$TREET ADDRESS
Y. ST- 2P VENICE, FL. 34285 City-St-pp
e O Detete LE O Crenge [ Aadition
RAME HAME
STREET ADORESS STREET ADORESS
OrY-ST-28 CY-ST-2P
" rme 3 elets ORE Dechne [ Addiion
WAME NAME
STREET ADDRESS SVREET ADORESS
cry-51-2p CITY-ST- 77
TmE [ peses TILE {Jcranp ) Addition
MAME NAME
STREET ADORESS STREEF ADDRESS
CiY-ST-ap CITY-ST-2P
me O Detse L [ Ctange (] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gty-§1-19 o-s1-F

11. | heraby cerily thal the information supphed with this filing does not quality for the examplions contained in Chapter 118, Florida Statutes. | further certify that tha information
ndicated on this report is rue and accurste and that my signature shall have the same lagal effect as if mace under oalh: that | am & managing member or managar of the
fimited liability company or the receiver or instee ampowsiad to execuls this report a3 required by Chapter 608, Floride Statutes.

o oo Vonuic i autlen 200200 44 4

SIGNATURE:

§0 1N

AND TYPED OR PRINTED NAME OF HONING

Daytme Phone #

Apr 02,2007 8:00 am



