2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR}, . ,  Mar 06, 2007 8:00 am

PEOﬁryCNUMENT # L0OB000066803 Secretary of State
. En ame
- _ of¢ 3¢ of¢ 2f¢
THE DAILY SCOOP, LLC 02-12-2007 90305 031 50.00
Frincipal Place ol Business Mailing Addross
5804 54TH AYENUE NORTH 5804 54TH AVENUE NORTH
SENNETH CITY FL 33709 SSNNETH CITY FL 33708
00 0 A L0200 O 0 i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apt. #, clc, Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Salo . Cily & Siate 4. FELNombor Applied For
. AE-S/5 2351 hanmes
a0 . Counky Zp Country 5. Contificate of Stalus Desired ] Eese'ggq:::;“"“a'
6, Name and Address of Current Ragistered Agent 7. Name and Address of Now Reglstersd Agent
. ) Namo
;gékéh?ﬁ%&gglﬁ% hORTH Siroel Addiess {F O. Box Number is Not Acceplable)
. KENNETH CITY FL 33709
City FL I Zip Codo

B. Tho above named entity submils this statemenl for the purpose of changing its 1egisiored olfico of registerad agent. or both, in the State of Flosida. | am lamiliar wilh, and accepl

the obligalions of regisiorod agomd ¥ .
SIGNATURE ﬁe"ﬂ'&“‘( s L'Z 3 2// /07

Sa3riare, [ypan of PLRC neme I o ot Ll A i [NOTF Rags wryd ARon! $310010D S0l HY Wi 1N EIAIRG) LTS

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. . MANAGING MEMBERS{ MANAGERS 10. ADDITIONS | CHANGES
[LTH MGRM [ petere nint [Dchange 3 Adawliv
NAE TULLY, GERALDINE L HAMI
SETTANS | 5804 S4TH AVENUE NORTH SIRCADILSS
ar si-ae KENNETH CITY FL 33708 Ui s1ap
e MGRM 3 petele 1 [ change [ Addilion
AN TULLY, TIMOTHY P NAMS
SIRLTANNSS | 5804 54TH AVENUE NORTH SIRE|ADDRISS
Gy Sr-ae KENNETH CITY FL 33709 LY s
i [ Detere Tnu O Change (Y Addition
HAM NAME
SIREELADD(SS SIRH | ADIHI S5 _"
vy Sk CIY Sk AP
HI{T O bidete ni . [Jchange ) Aoditiar
NAM. NARM
SIREY T ADORESS SIRIEEADDRI &S
cary sIar City s e
k. 3 Detete i [Dchange [ Agaiion
NAME NAME
SITLLT ADDRY 55 STRIE 1 ADDIY S8
CiY- St 4P oy s1-/8
. [ petete nm O change [ Addition
NAM, ' NAME
SR P ADDR S8 SIEL1ADDI S8
LAY Si-4p Cly S0 oaw

11. | horeby certily that the information supplicd with this lling does ot qualify for the axempiions conlainod in Seclion 119, Florida Staiuies. | Turther cerlify thal the information
indicaled on this teporl is rue and accuralo and that my signaiure shall have tha sama logal eltoct as il mado undes ocaln; thal | am a2 managng member or manager of the

limiled liability company o1 he recaiver or rustoc empoyoied lo e; e this report as roquired by Chapler 608, Florida Statules.
j W,@,& 2f1 o7 737-209-R64
Dain

SIGNATURE:

SIMA“M%ND TYPED OA PRINTED NAME OF BIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESFMTATIVE

Cavime Prore »




