= FILED
2007 LIMITED LIABILITY COMPANY 11,2007 8:00 am

Se
ANNUAL REPORT Sl():cretal‘y of State

DOCUMENT # L06000034473
1. Entity Name 09-11-2007 90035 033 ****55 00
CAT EYES, BOOK AND MAGAZINE PUBLISHING

OMPANY, LLC )

™~

Principal Place of Business Mailing Address B -
17740 NW 67 AVENUE 17740 NW 67 AVENUE bU¥oJC IV
APT 601 APT 601
MIAMI, FL 33015  US MIAMI, FL 33015 US
B G RCEE SRR

Sufte, Apt. #, etc. Suite, ApL. #, efc. 08072007  Chg-LLC CR2E083 (12/06)

City.& State City & Siate . FEi Number Applied For

éO“ LIGQ‘ 36&[ ) Not Applicable
ip Country Zp Couniry 5. Cerlificale of Status Desired Eei.ggq l':::dmom'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIS, LARRY
17740 NW 67 AVENUE Street Address (P.C. Box Number is Not Acceptable)
APT 601
MIAMI, FL 33015
City FL I Zip Code

-

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

U 07

the obligations of registered agent.
SIGNATURE M
Sigrature, typsd of printed name of tagistered agent and itk 1 Bpolicanie (NOTE: Ry Agonl &

regurad when DATE

Filing Fee is $50.00

yakp check payable to
Florida Department of State’

Due by September 14, 2007
_.9. MANAGING MEMBERS /MANAGERS

ADDIIONS/CHANGES

limited liability company or tha receiver or trustea empowered to execute this report a@@quired by Chapter 608, Florida Statutes.

19.
TITLE MGRM O Gelete TMLE [ change  [] Addition
NAME ELLIS, DENISE HAME
STREET A0DRESS | 17740 NW 67 AVENUE APT 601 STREET ADDRESS
civ-st-2r | MIAMI, FL 33015 OITY-ST-Z7P
TME O Delete TITLE O change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [7) Delete TITLE [ change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2P CIrY-S3-2P
T O peiete TMLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS —_—
CITY-ST-2P cITY-st-2P
THLE O velete TLE O enange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§7-2IP CiTY-ST-21P
TITLE I Delete e [J Change  [] Addition
HRAME NAME
STREET ADDRESS STREET ADDHESS
CIY-ST-2P cry-§1-oP
11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signatura shati have the sama legal effect as if made under oath; that | am a managing member or manager of the

9-1-07

SIGNATURE:

TURE AND TYPED OR PRINTED NARE OF

QR AUTY

(305)764-4378

REPRESENTATIVE Date Gaytrne Phone #




