FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgﬁS)NEJm’;AENT # L060001 1221 3 05-01-2007 90332 Q35 ****55 00
EMOR PUBLISHING, LLC
Principal Place of Business Mailing Addrass
16899 NE 15TH AVENUE 16899 NE 15TH AVENUE
NORTH MIAMI BEACH, FL 33162  US NORTH MIAMI BEACH, FL 33162  US
R DA G A
Suite, Apt. #, stc. Suite, Apl. #, etc. 04302007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEF Number PWWW Ix1Applied For
2 0-5ab 887230 Nol Applicable
Zip Country Zip Country 5. Certificats of Status Desired R Eese.ggq;?:';ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
“UNITED STATES CORPORATION AGENTS, INC. = = -Q?P% x WL-b _m\_%%&mw .\*LO .
1111 LINCOLN ROAD rae ress (P.Q. umber is Not Acceptablefy ,

MIAMI BEACH, FL 33139

™ N et Wakwa Weads FL | o962

s of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. Tha above named entity suliiiits this statem
the obligations of registered aj ri n

SIGNATURE. /"R‘e\w\& \NQ\QAQ&MSW.Y’ ' Y [30 (0 2
. . - Signatura, typed of ma of registared ﬂgoi!!.;md 1 icabla, (NOTE: Ragistarad Agent signaiure required whan rmmlnlhds \ DATE
- - s
- Filing Foé |s!50'.iio" 4 Maka check payable to
- Dueby May1, 2007 = : Florida Department of State
[ - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me .. | MGRM T . 1 Delete TITLE [ Change [ Addition
NAME WOLLSCHLAEGER, BERND NAME
STREET ADDRESS | 16889 NE 15TH AVENUE STREET ADDRESS
GITY -ST-ZIP NORTH MIAMI BEACH, FL 33162 CITY-ST-ZIP
TILE . [ Delete TILE [ change: [ Addition
NAME ! NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP : CITY-S1-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P - I -ST-2P
TME 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -S1-2P
TIME O Delete TITLE [ change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
Rt [ oelele TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CIY-5T-2P

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signalure shall have the same legal affect as it made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 10 éxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L ‘1[30[07 C3065) 40 87 7

SIGNATURE AND TYPED OR PRI WG MANAGING MEMBER, MANAGER, OR AUTHOFIZED REPRESENTATIVE Daylie Phone #

—Z



