. 2005 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # L85000000377 Secretary of State
1+ Enity Name 03-21-2005 90537 033 ****50.00
ADVANCE PUBLISHERS, L.C. '
Principal Place of Business Mailing Address
1080 MAITLAND CENTER COMMONS 1060 MAITLAND CENTER COMMONS
STE 365 STE 365
MAITLAND FL 32751 MAITLAND FL 32751 -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, st MOGRE CR2E083 (10/04)
City & State City & State 4. FE) Number Applied For
59-3314961 Not Applicable
ap Country Zip Country 5. Certificate of Slatﬁs Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name T

;'?080& tEgkﬁ(R)D Street Address (P.Q. Box Number is Not Acceptable)

WINTER PARK FL 32789

_City FL Zip Code

8. The above named entity sybmits this stateme| purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Cep 3/15/08

{NOTE Ragrsteiad Agant signature tequired when fonsiating)

PP RNy Tt

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIiLE MGR - [ Delete TILE [ change {1} Addition
NAME I_-'i BAS, LEONARD H HAME

STREET ADDRESS 249 VIA LUGANG STREET ADDRESS

CFY-ST-ziF  |WINTER PARK FL 32789 CITY-S1- 2P

TITLE MGR ] Delete THLE [ change  [] Addition
HAME LEVECCHIO, ANTHONY J i NAME

STREET ADDRESS | 1706 CARMEL DRIVE 1 STREET ADDRESS

orY-ST-7P |PLANC FL 75075 CiTY-57- 7P

TILE MGR [ Delete TILE [Jchange [ Aadition
RAME KRESGE, H. CARY JR. h T e T ) B ' )
STREET ADDRESS | 2045 SUMMERLAND AVENUE STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32789 i CITY-S1-2IP

TITLE MGR [ Delete TITLE [ change [ Addition
NAME MULHARE, EDWARD A NAME

STREET ADDRESS | 6186 WESTVIEW COURT STREET ADDRESS

CITY-57-2P RIVER EDGE NJ 07661 CITY-ST-2IP

TILE MGR O pelete TITLE O change ] Addition
NAME RESANOVICH, MILAN NAME

sireeT aporess (21 ROBIN HOOD LANE STREET ADDRESS

ony-si-zp - |{CHATHAM NJ CITY-ST-71P

FITLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP orY-5T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is fue and accurate and that my signaiure shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trusiee empowered o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytune Phone ¥




