FILED

2008 LIMITED LIABILITY COMPANY Fgléc(l)fel,t 2319)93 fsé(t)gtgm

02-04-2008 90134 007 ***143.75
DOCUMENT # L07000065511
1. Entity Name
FARRAH PUBLISHING, LLC
YEAY
Principal Place of Business Mailing Address S“““s ‘ “
5342 LAKE MARGARET DRIVE 5342 LAKE MARGARET DRIVE
SUITE # 519 SUITE # 519
ORLANDO, FL 32812 ORLANDO, FL 32812 B
R H IR WA
255 Austin Creek Ct 255 Austin Creek Ct
Suite, Apt. #. etc. Suite. ApL #. alc. 01302008 Chg-LLC CR2E083 (12/06)
City & State City & Slale 4. FE| Number Applied For
Summerville, SC Summerville, SC 37-1545720 Not Applicabie
Zip Country P Couniry 5. Certificate of Status Desired $5.00 Additional
29483 22483 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COVERT, KELLY A
7126 COLONlAL‘ LAKE DRIVE Street Address {P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered ofiics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations. ol:rsgislered agenl.
e

SIGNATURE 0%
Sqﬂelp(e:truud or printed name of regisiered agent and bile if appicable {NCTE: Regrsiered Agert Signalure required wher reingtabng) DATE
FILE NOWN! FEE IS $138.75 Make check payable to
After May 1, 2908_ Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM” 7 Delete TItE MGRM [ Change  [] Addition
NAME COVERT, KELLY A NAME Covert, Kelly A
STREET ADDRESS | 7126 COLONIAL LAKE DRIVE STREETADORESS [ 255 Austin Creek Ct
cmv-si-zp | RIVERVIEW, FL 33569 CITY-§1-2IP Summerville, SC
THLE MGR O Delete TILE MGR O Change (O Addition
NAME COVERT, JACOB A NAME Covert, Jacob A
STREET ADDRESS | 7126 COLONIAL LAKE DRIVE staeeTApoRess | 255 Austin Creek Ct
Summerville, 5C
CIry-51-2iP RIVERVIEW, FL 33569 CIlY-5i-21P
TITLE D Delete TILE D Change D Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-5T-2IP CTY-ST-2IP
TILE [ pelete TITLE [ Change  [] Adgition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-§1-21P
TITLE 7 Delete TITLE [} Change 7 Addition
NAME NAME
STREET ADDRESS STREE | ADDFESS
CITY-51-2I CITY-S1-7IP
TITLE 3 Delete e [ Change [ Aodition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1.21P CITY-SI-2IP

11. I hereby cerlify that the information supplied with Lhis filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiyer or trustee empowgred o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [- 3008 843-23>0|38

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING%NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Raytirme Pnone 4




