. FILED
2008 LIMITED LIABILITY COMPANY Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000105811 SRR 03-07-2008 90227 007 ***138.75

1. Entity Name
NEW DIRECTION PUBLISHING CO., LLC

Principal Place of Businass Mailing Address
1207 HAYS STREET 1207 HAYS STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

R TR (L TR

uite, Apt. ¥ ite, Apt. #, ele 02152008 Chg-LLC CR2E083 (12/06
S 5 ‘600 §\m %00 i ikl

Clty tata Cn & S 4. FEI Number Applied For
f Not Applicable
, AR envify , © "5 1927
7 "
gﬁ/w 1. Cﬁ?ﬁ Zij’l{)?- Cqpn g A 5. Cerlificate of Status Desired O giggq m’“"""'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabile)
TALLAHASSEE, FL 32301-2525
City FL ] Zip Code

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

SIGNATURE
Sigratuwe, typed or printed name of reg agen: and bile if . 3 (NOTE: Registered Agent signatwe required when reinstating) DATE
FILE NOWI!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS CHANGES v L
TITLE I ( O detete TITLE Ci 0] [ Change W‘mmn
NAME [ NAME ( it
STREET ADDRESS STREET ADDRESS, | (Ve M Robi 'ﬂsm gu,d,ﬁ o
CITY-ST-2IP CITY-ST-2IP 1o ( m i:] z y
TMLE T Delete e BT [ Change Addition
NAME NAME hi |
STREET ADDRESS STREET ADDRESS q e rn A@P-eh arnt br- Sutke Goo
CITY-ST-2IP CITY-ST-2IP ‘ ungﬂn ik‘r T_J 2 7,202_
- &F
TME O pelete TILE [J Change [ Addition
MAME . - —— [ —— - N\ . . _— . - _——
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O Delete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZIP
TME 7 Delete TNLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TiTLE O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CISY-ST-2IP

11. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: M ﬂ/ 2-2-4- z/y 40420 ‘27@1

NATUREﬂD TYPED OR PRINTED NAME OF SHINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone ¢




