2008 LIMITED LIABILITY COMPANY
. REINSTATEMENT

DOCUMENT #L06090120385

1. Entity Name [ ’

EVERETT PUBLISHING - ORLANDO, LLC

FILED
Z808DEC -4 AMID: L9

Principal Place of Business Mailing Address X bt Li%E ?AP; y .}f N H«T{:
1555 LAKE BALDWIN LANE 3118 GULF TO BAY BLVD. TALLAHASSEE, FLORIOA
UNIT B SUITE 310
ORLANDO, FL 32814 CLEARWATER, FL 33759
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address “"“l” m ||“| |““ |Im IIN Illl‘ Nl‘l “I” ml””l m|| I“Ill m ‘Il’
GOUEY old Coutydd S | 8048 O1d County KA ST
- 7 4 N T
Sulte. Apt. #, efc. Suite. Apt. #, ete. 11042008 REIN-LLC CRZE101 (1/07)
City & State . City & Slate 4. FEI Number Applied For
Vew o b (2.chay £ NewbortRichey EL 20-8095545 Not Appiicable
Zip Country ) Zip "Coun - N $5.00 Additional
. Status Desired 0
3(_{@8 p& S(O 31_’ G 5 3 SCO 5. Certificate of Fes Reqired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
MCNAMARA, THOMAS P P.A.
2907 W. BAY TO BAY BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 201 - —
TAMPA, FL 33629
” City FL Zip Code
8. The above named epli mement | e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation g Z - 03
SIGNATURE = ’
Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Ragk d Agent sig 4y when )] DATE
FILE NOW!I! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ pelete TITLE [ cChange [ Addition
NAME MILLER,E J NAME o ey Sy e g gy T
STREET ADDRESS | 4139 RUDDER WAY STREET ADDRESS . 1‘L’r|-:il8_:;:l'i:i}:ﬁiﬂ'{.—lg.~?ﬂ§;l3:{?‘*‘:]:—:48 7
crY-§T-2P | NEW PORT RICHEY, FL 34652 CITY-5T-2IP La U e
(113 3 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-2(P
TMLE ) O petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
sweromss IRDINS TATEMENT -0 €
CITY-ST-ZiP CIry-S1-2IP
TLE 3 Desete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-st-21P
TILE [ etete e [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby cerlify 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 ang that my signature shall have the same legal effec! as if made under oath; that I-am a managing member or manager of the
limited liability company or the recgs glempowered o execute this repon as requirad by Chapter 608, Florida Stalutes.

SIGNATUREY——> [2-5-0%

.
SIGNAWND TYPED DRﬁNTED NAhE OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytima Phone #




