2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2008 8:00 am
DOCUMENT # L07000083369 ecretary of State
}5 EI'RAM?UBLISHING LLC (13-13-2008 90272 003 ***138.75
Principal Place of Business Mailing Address
5010 NW. 15T AVE P.0. BOX 4141
POMPANO BEACH, FL 33064  US DEERFIELD BEACH, 33442 US
i K | 1l

e | 0 RO

Suite, AL #, etc. Suits. Apl. #, etc. 04232008 Chg-LLC CRIE033 (1206),

City & State City & State ] 4 FE| Number . } - Ip/AppuedFor

Naot Applicable
Z Country Zp Country 5. Certificate of Status Desired ] E:gguﬁﬁ““’
6. Name end Addross of Curment Registared Agent T.Num“mmdﬂe'.lww

Name
RUDOMINER, ARNOLD

5010 N.W. 18T AVE Street Address (P.O. Box Number is Not Acceptabia)
POMPANO BEACH, FL 33064

o FL | %0

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agerit, or both. I the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ _ _
‘Signahse, typed or printad name of registerad agont and il i spplicabila. (NOTE: A Agerd required whon DATE
FILE NOWTlI FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 3 Detete TME : Olchange [ Addition
RAME ARNOLD, RUDOMINER NAME
STREETADORESS | P.O BOX 4141 STREET ADDRESS
CITY-ST-1P DEERFIELD BEACH, FL. 33442 CITY-ST-2P
TME ] Detete TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cny-S1-2P CHY-ST- AP
TLE N O Delets me - S = : Oonngg™ [Addiion |
WE HAME
.y
corTy-ST-2P CITY-ST- 2P
TME 7 Delete e D Cone [ Addiion
NAME : NAME
SIREET ADURESS STREET ADDRESS
CrTY-SI-2P : CTY-Si-2P
TTE ] pesete e I change {1 Addition
RANE HAME
STREET ADDRESS STREET ADDRESS
- St-1P CITY-5T- 7P £
TME ] Dekete e [Ichange [ Addtion
NANE NANE
STREEY ADDRESS STREET ADDRESS
criy-ST-29 CrY-S1-2P

11. | hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Flrida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shell 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 trustes empowered to execule this report as required by Chapler 608, Forida Siatutes.

SIGNATURE: . WW “//OW/M /?5977337

Ly

AMD TYPED OR PRINTED NAME OF SIGHING MEMBER, OR AUTHORIZED REPRESENTATIVE Deytimes Phone #




