2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 18, 2007 8:00 am

DOCUMENT # 06000117528

1. Entity Name
KIRON PUBLISHING LLC

Secretary of State

06-18-2007 90197 017 ****50.00

Principal Place of Business

4420 BOTANICAL PLACE CIRCLE
301
NAPLES, FL 34112

Maiting Address

4420 BOTANICAL PLACE CIRCLE
301

NAPLES, FL 34112

BUUYIYEG

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AU A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04272007 Chg-LLC CHR2E083 (12/086)
City & Slate City & State 4. FEI Number f (M-~ Applied For
EG—"20 RnEG 3 Not Applicable
4p Country ap Couniry 5. Cerificate of Status Desired ] g'ggqmmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWENSSON, DAYELLE
4420 BOTANICAL PLACE CIRCLE Street Address (P.0O. Bax Number is Not Acceptable)
301
NAPLES, FL 34112
City FL Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of | gislere?ge L,
SIGNATURE m ‘é (M%\
e,

L]
typ% c’ﬁhm name o registered agent and'Me £ applicable

(HOTE: Registerad Agent signature required when renstating)

4[27jo7

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS . 10. ADDITIONS fCHANGES

TLE MGRM D e O charge  [7] Addition
HAME SCHMIDT, MECHTHILD M NAME

STREET ADDRESS | 4330 MANAYUNK AVE STREET ADORESS

CiTY-$1-2P PHILADELPHIA, PA 19128 CITY-S$7-2P

TINE MGRM [ Delete TMLE [ Change ] Addition
NAME SWENSSON, DAYELLE | NAME

STREET ADDRESS | 87 PINE HEATH RQAD STREET ADDRESS

CITY-S7-1P BAR HARBOR, ME 04609 CITY-5T-2P

TITLE [ Delete TOLE [O¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2P

TME [ petete TME O change [ Addition
NAME NAME

STREET ADDRESS STREEF ADORESS

CiTY-ST-2IP CITY-ST-2P

TILE O telete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TILE 1 Delete TMLE [JChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

11. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the {eceiver cr lrustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ¢ / /Zg}é/@ gﬁ(}%{%\_



