2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # L07000084074

1. Entity Name

PIPPA PUBLISHING LLC

ecretary of State

04-18-2008 90159 042 ***138.75

Principal Place of Business Mailing Addrass

1010-B EAST NEW HAVEN AVENUE

MELBOURNE, FL 32901 MELBOURNE, FL 32901

1010-B EAST NEW HAVEN AVENUE

53008849

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

LRI

A

Suite, Apt. #, atc. Suite, Apt. ¥, etc.

01072008 Chg-LLC CRZ2E083 (12/06)
City & State City & State FEI Number Applied For
n- D Q a?\fo 60 Not Applicable
a Country - Zp 5. Certificate of Status Desired O §5.00 ﬁfdditlonal
a8 Required
i 6. Name and Address of Current Registered Agont 7. Name and Address of New Registersd Agent
2 Name
ABRAHAMSON, BRIAN M ,
1010-B EAST NEW HAVEN AVENUE Strest Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL FL
L City FL I Zip Code

8. The above named éntity submits this satem
- the gbligations §¥registenad agent.

t for thgf purpose of changing its registered office or registered agent, or both, in the State of Florida.

am familiar with, and accept

_rypoduptnadr'wnoo! regislored agont and Ut i applcabla,

SIGNATURE ) ) L UCA—

(NOTE: Rogistered Agent sigriure requinad whon rensiating)

¥
FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

g. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

TITLE MGRM 1 Delete [ change [ Addition
NAME ABRAHAMSON, BRIAN M

STREET ADDRESS | 2605 RANCH ROAD STREET ADDRESS

CITY-ST-2IP WEST MELBOURNE, FL 32904 CITY-ST-2IP

TINE MGRM O Delete O Change [ Addition
NAME ST. AMANT, ANGELA L =
STREET ADDRESS | 507 CARRIAGE ROAD STREET ADDRESS
CITY-ST-2IP INDIAN HARBOUR BEACH, FL 132937 CITY-ST-2IP .‘.'-

TILE O Desete [ Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2IP CIvY-5T-2P

TILE [ delete [ cChange [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TITLE O Delete O change [ Addition
NAME

STREET ADDRESS STREET ADJRESS

CITY-ST-2P GITY-ST-2P

TITLE 1 cetete i Change  [] Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

11. 1 hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signatufe shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
& receivar or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or

X

SIGNATURE:

LSt ot~ yam

SIGNATURE AN T(PED R PRINTED NAME OF SIGNING M:lNAEiINdHEIISE& MANAGER, OR AUTHQRIZED REPRESENTATIVE Cate

(G5 3a1-1aR-ba0)

Daytime Phone #




