2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
12,2008 8:00 am

DOCUMENT #L07000121289

1. Entity Name
GARRASAN PUBLISHING, LLC.

"%
ecretary of State

09-12-2008 90017 001 ***538.75

Principal Place of Business

4067 CEDAR CREEK RANCH CIRCLE
LAKE WORTH, FL 33467 US

Mailing Address

4067 CEDAR CREEK RANCH CIRCLE
LAKE WORTH, FL 33467

us

60047104

AR MO

2. Principal Place cf Business - No P.O.Box # 3. Mafing Address
216 € , 2216 € Sivep Speiars Biun,
Suite, Apt. #, etc. Suite, Apt. #, etc.
Bt ; Q07032008 Chg-LLC CR2EQ83 (12/06)
Sate R Sace w3
City & State . City & Siate 4. FEI Number, Applied For
oo, Fuoioa Oeda T o0 2e-151 ~GFYZ Not Appicable
Zip Country Country . $5.00 Aaditiona)
5. Certificate of Status Desired £ y
2AWW\NO USH 34\-&'\0 UsSa Foo Requirod
- -8.-Name and Addross of Current Reglstered Agent _ 7. Name and Address of Naw Reglstered Agent
Name
GARRA, PAUL :
4067 CEDAR CREEK RANCH CIRCLE Strest Address {P.0. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL I Zip Cods

8. The abave named entity submils thig statement for the
the obligations of. reglst

SIGNATURE x

jngin its registered office of registered agent, or both, in the State of Florida. | am farniliar with, and accept
bare 7 ~

pnatLre, Typed o printed name of W ﬂgen g,hﬂ{nf applicatle.

(NOTE: Registersd Agent signature required when reinstating)

FILE NOWI!! FEE IS $538.75
Due by September 12, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O Delele TLE [Jchange [ Addition
NAME GARRA, PAUL NAME

STREET ADDRESS | 4067 CEDAR CREEK RANCH CIRCLE STREET ADDRESS

CITY-St-2Ip LAKE WORTH, Fl. 33467 CITY-ST-2IP

TLE MGRM O Detee TINE O Ctange [ Addition
NAME SANFORD, BRIAN NAME

STREET ADDRESS | 2104 RENAISSANCE WAY STREET ADDRESS

Ciry-St-2p BOYNTON BEACH, FL 33426 CITY-ST-2IP

TITLE O Delete Tme [Ochenge  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2P :,F CITY-S1-21P

TME 3 Delete TILE [JChange [ Acdition
NAME NAME

SIREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-S7-2IP

TIMLE 1 Delete TILE [dchange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CIFY-51-2IP CHTY-ST-2IP

TE 1 Derete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-Zip CIrY-S1-2IP

SIGNATURE: X

1. 1 hereby cenify that the information supplied with this filing does not qualify for the exermplions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report is Irue 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 recaiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

6:‘/ m/og 258 -0

SIGNATURE AND TYPED OR P

D NAME OF SIGNING MNG MEMBER, IANAGE‘ OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




