FILED

2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State

ofe 2fe e e
DOCUMENT # L06000082009 04-13-2007 90043 007 ****55.00
1. Entity Name
RED FLAGS PUBLISHING CORP, LLC
Principal Place of Business Mailing Address R)B ]qst{ s
1557 WARRINGTON STREET ST IARRINGTON-STREET
WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32308 US
23719
R R RS IEE MO0 DO
Suite. Apt. #, slc. Suite, Apt. #, elc. 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
m '5 W?? Not Applicable
Zp Country zp Country 5. Carlificate of Stalus Dasired gg'ggﬁf:gma'
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registored Agent
: : Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET {1 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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

SIGNATURE
© Signatwe, typed or panted name ol tegisiered agent and bile f apphcabia. (NGTE- Regrsigred Agent signature required when renstatng) DATE
Filing Faa is $50.00 Make check payable to
Y- " Due'by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
E MGRM *:, O Delete TITLE O change [ Addition
NAME BURKE-GALLOWAY, LINDA NAME
STREETADDRESS [ 1557 WARRINGTON STREET STREET ADDRESS
Chy-53-2If WINTER SPRINGS, FL 32708 ciy-si-zip
TILE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-21P
TmLE [ pekete TMLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE O Delete THE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] oelete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2IP
TME O perete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2I CITY-5T-21P

11. | hereby certity that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or irusiee grjﬁ to exacute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: £ %M

e/ /10 [o7

SIGRATURE AN TYPED dR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Amuonuyﬁemesem.\m Date Dayure Phone #
+




