2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11, 2008 8:00 am

DOCUMENT # L07000100862

1. Entity Name

ecretary of State

04-11-2008 90183 020 ***138.75

INDEPENDENCE PUBLISHING & DISTRIBUTION, LLC

Principal Place of Bustness Mailing Address
. R
173 CROWN DR. 173 CROWN DR, bOU22277
NAPLES, FL 34110 NAPLES, FL 34110 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
e. Apt. #, & e, Apt. #, etc 01042008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEINumber . Applied For
65_ ’3&0558 Not Applicable
g Country op Country 5 Certficate of Statss Desired [ £9+00 Additionai
e, Fee Required
8. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstored Agent
e i Mame . ~
PARON, CLAIRE — — = - T - - =
173 CROWN DR. Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34110
: City FL | Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations qrr_egistered agent.
SIGNATURE ‘
,W,wwduwwpdﬂmdrwwwmmﬂw. (NOTE: Registered Agam signature required when reinstaling) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
‘. .
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE [ MGRM O pelete TME [ Change ] Addition
NAME PARON, CLAIRE NAME
STREET ADORESS | 173 CROWN DR. STREET ADDRESS
CITY-ST-2P NAPLES, FL 34110 CITY-5T-2IP )
me [ Detete FITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TNLE [ Detete TME [ Change  [] Addition
NAME NAME
STREEY ADDRESS o ) B . | sREET ADDRESS R - o R
Tomy-stme | T i CITY- SF- 2P
TNLE 3 oelete FITLE OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP
TME 1 pelete TME DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIEY-ST-2P
e [ Delete TTLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P CITY-ST- 29
11. | hereby certg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | hurther 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

Cliiro ﬂf/%./LM

mmmmmsmmhmmmmmnmnm Dats

SIGNATURE: .

Daytma Phone #

23945 ?éyé;t’?l'




