FILED
2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0700001 5077 04-03-2008 90072 005 ***138.75

1. Entity Name

N
OSCEOLA WOMAN NEWSPAPER, L.L.C.

Principal Place of Business Maiting Address ) . .
107 CAROLINA AVENUE P.0. BOX 701509 b U “ 1 444b
ST. CLOUD, FL 34769 ST. CLOUD, FL 34769~ 34772 A L
| .
e e e R AR ORS00
<o2¢ /37TH 3T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
$5 cconp, FL 34767 Jog84d /85830 Not Applicable
?2{7 69 Cz"”§ 4 Zp ?‘1 7 70 Country 5. Certificate of Status Desied [ ?ggngm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Lm— L . Name
BLAIN, GREGG
101 CAROLINA AVENUE Sueet Address (P.O. Box Number is Not Acceplabte)
ST. CLOUD, FL 34769
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent. 1 /
SIGNATURE y// s d‘
- * Signatura, typed ¢ priftec name of regisiersd agent and fitke If appicable. {NOTE; Registered Agent signatune required when reinstating) DATE
‘FILE NOWNI! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of Stata
. MAb@éING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM 7 Delete TMLE 1GLEM A i [change B Addition
nave BLAIN, GREGG e blaz0, KEN® &
STREET ADDRESS | 101 CAROLINA AVENUE sreroneess | 704 cagolinA A
onv-stze | ST, CLOUD, FL 34769 ovstoe |57 ceouwp, gL 34769
TME O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-21P
TITLE [ Delete TMiE [ Change ] Addition
NAME 1 - RANE
STREET ADDRESS h STREET ADRESS - - -
CITY-ST-TP GITY-ST-2P
THLE O erete TE Clchange  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-1P Ty -ST-P
LE [ Delate LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
THLE 3 Delete miE O cChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. 1 hereby centify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this repor as required by Chapter 608, Florida Statutes. -

SIGNATURE: _ Becn 5/ /08 907 4764500

TYPED OR NAME OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZET REPRESENTATIVE Date Daytime Phons #




