FILED

Apr 16, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-16-2008 90119 018 ***13R8.75

DOCUMENT # L07000111790
1. Enlity Name
LMN PUBLICATIONS OF NAPLES, LLC
TNUVUURD -
Principal Place ol Business Maiting Address
1154 CAMELOT CIRCLE 1154 CAMELOT CIRCLE
NAPLES, FL 34119 NAPLES, FL 34119 _
R LT O
Suite, Apt. #, etc. Suite, Apt. #, elc. 03132008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
e tFT77 75 Nol Applicable
Zin Country Zip Country 5. Certificate of Status Desired 0O Eg'ggqmu"m'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant

Name
NOVATT, JEFF M ESQ.
C/O CHEFFY, PASSIDOMO, ET AL. Street Address (P.O. Box Number is Not Acceptable)
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL 34102

City FL I Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or prinlad name of ragisiered agent and lile If applicable {NOTE: Registerad Agent signature raquired when reinstaling) DATE

e A, L L Mmoo 0 M PEamgl e g 6 e a7

g

FILE NOWII! FEE IS $138.75 . Make chedK payablete . = . ¢

After May 1, 2008 Foo will be $538.75 ‘Florida Department of Stata:

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES

TIE MGR O oetete THLE O Change [ Addition
NAME LMN PUBLICATIONS, LLC . NAME

STREET ADDRESS | 1154 CAMELOT CIRCLE - STREET ADDRESS

COY-ST-2P NAPLES, FL 34119 CHTY-ST-21P

TILE [ Dalete TIME Ol Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CiY-§T-2P CITY-35-P

TILE O Delete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-§1-2P ITY-51-2IP

TILE 7 pelete TIME [0 Change (] Awwtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O Delete TIMLE [ Change [ Addition
NAME NAME

$IREET ADDRESS STREET ADORESS .
“ary-$1-p CITY-5T-2P - - .

TIHE [ oelete TiMeE ) i [J Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

11. | heraby cenify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made undar oath: that | am a managing member or manager of the
limited liability company or the receiver of trustee ampowered Lo axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7~ Phd K Elpran f{//ﬂ/ﬁff 2 370984220

NATURE AND PRINTED NAME OF SIGNING OR AUTHORIZED REPRESENTATIVE Date Daytme Prone #




