FILED
2008 LIMITED LIABILITY COMPANY Feb 14,2008 8:00 am

DOCUMENT # L07000011695 Secretary of State
1. Eniity Name 02-14-2008 90075 017 ***138.75
AFRESH PUBLISHING LLC
Principal Place of Business Mailing Address : .
1516 E. HILLCREST STREET 1516 E. HILLCREST STREET : byyuslvy
SUITE 103 SUITE 103
ORLANDO, FL 32803 ORLANDO, FL 32803
P A T [ s RGN AR R
Suite, Apl. #, etc! Suite, Apt. #, etc. 02072008 Cha-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
68-0668832 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O l?eseggqt?::dM!
8. Name and Add of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name
BOWEN, ANNE-MARIE L
1516 E. HILLCREST STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
ORLANDO, FL 32803
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typad or printad name of regislerad agent and litis d applicable, {NOTE: Fegisterad Agenl signatufe taquied when lansialing) DATE
FILE NOWI! FEE IS $138.75 " Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITHONS f CHANGES
TImLE O pelete TITLE MGRM Dl change  [X] Addition
HAME NAME Anne-Marie L. Bowen
gj;f;*”;:f“ S wa11516 E. Hillcrest St. Ste. 103
i - Orlando, FI. 32803
TMLE 3 pelete TNLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-ST-21P
TILE {1 Deigte TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-ZIP CITY-ST-ZIP
TME [ Dstete TME Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY -ST- 2P
Tme O Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
ory-ST-2IP CITY-ST-21P
TILE ] Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CIFY-§1-Zp

11. | hereby certify that the information supplied with this filing does nat 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 ‘egal effect as if made under oath: that | am a managing member of manager of the
limited liability company or th iver or trust powered 10 execute this report as required by Chapter 608, Fiorida Statutes.

P T raass W lakan Y

OR PRINTED NAME OF SIGNING . OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

Anne-Marie L. Bowen, as Managing Member



