FILED
Apr 16,2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-16-2008 90112 039 ***138.75
DOCUMENT #L07000005301
1, Entity Name
LMN PUBLICATIONS, LLC
Principal Placa of Business Mailing Address
r

1154 CAMELOT CIRCLE 1154 CAMELOT CIRCLE J 0 0 0 3 ‘.J. E 2
NAPLES, FL 34119 NAPLES, FL 34119
S L A e R AR T

Suite, Apt. 4, etc. Suite, Apt. #, etc. 03132008  Chg-LLG CRZE083 (12/06)

City & State City & Siate 4, FEI Nurpber B Applied For

/ -"1 Mla Naot Applicahie
ap Courtry P Couniry 5. Corlilicate of Status Desired [ fese-ggqlﬁdr;ﬂ“""a'
-6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namea
NOVATT, JEFF M ESQ.
CIO.CHEFFY. PASSIDOMO, ET AL. Street Address (P.0Q. Box Number is Not Acceptable)
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL 34102

City FL l Zip Code

8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the Siate of Rorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signeine, typed or printad name of registared agent and tite if &ppicable. {NOTE: Registarad AQent SignahvB reGuird when neatating DATE
Co TRy -
T . FILE NGWI FEE IS $138.75 ;+ . 'Make'chiuck payablate I
After May 1, 2008 Fee will be $538.75 St Fiorida Department of State. - © - . .~
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TME MGR ] Delete T [J Change [ Addition
NAME ) ELLEMAN, ELLEN A NAME
STREET ADORESS | 1154 CAMELOT CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34119 CITY-ST-2P
TMLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§i-29 CITy-ST-21P
tme ] Derte e (I change O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-8i-2p Cy-ST-2P
TTLE O etste e [J Change [ Addition
NAME NAME
= STREET ADDRESS STREET ADDRESS
chy-sT-7P CITY-SI-2P
TME O elete e O change {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZP caTy-$1-2P
TiTLE O pelete TMe [ change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-I7 ITY-§T-2P

11. | hereby conity Lhat the information supplied with this filing does not qualify for the exernptions confainad in Chapter 119, Florida Siatutes. | further certify that the intrmation
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 8 managing member or manager of the
limited liability company or tha receiver or trustge empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %W%(/ ey ‘/ﬁ/éé’ 2372989220

SIGNATURE AND TYFED ORFRINTED NAME OF OR AL RE TIVE Date * Dayime Prone 4

]




