2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L95000000544

1. Entity Name

YELLOW BRICK ROAD PUBLICATIONS, L.C.

Mailing Address

321 DUANE PALMER BLVD
- SEBRING, FL 33876

Principal Place of Business

327 DUANE PALMER BLYD
SEBRING, FL 33876

DO NOT WRITE IN THIS SPACE

FILED
- Apr 14,2006 08:00 AN
Secretary of State

[l

01062006N0 Chg-LLC

[0 AR

CR2EQ83 (11/05)

4. FEl Number Applied For
06-1430732 Mot Applicable
" ) $5.00 additional
5. Certificate of Status Tresired X Fee Required

&, Name and Address of Current Registered Agent

DECEREQ, JOSEPH
321 DUANE PALIMER BLVD
SEBRING, FL 33876

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florita, | am Farniliar with, and accept

the obligations of registared agent.

SIGNATURE
Signature, Wped or pinted name of registered agent and [@e ¥ applcable. MOTE. Regstarad Agent signature requfrtd wkhm‘rea'ns'rarhg) DaTE
Do By Moy 1, 2608 UOODO0ELOTEL N
04/23/06-80021-008 55, 00~
8. MANAGING MEMBERS [MANAGERS | B _ -
TILE MGRM
NARE DECERBO, JOSEPH
STREE] ADDRESS | 321 DUANE PALMER BLVD
GITY - §7-2IP SEBRING, Fl. 33876
TILE MGRM
NAME DECERBO, PEBORAH
STREET ADDRESS | 321 DUANE PALMER BLVD
CITY - 5T- 2P SEBRING, FL 33876 '
T MGRM
NAME DECERBQ, THOMAS
SIREET ADDAESS | 321 DUANE PALMER BLVD
LAY -ST- 2P SEBRING, FL. 33876 DO N OT WRITE
THE MGRM
NAME DECERBO, REBECCA l N TH l S S PAC E
STREET ADRRESS § 321 DUANE PALMER BLVD.
CHY-5T-2iP SEBRING, FL. 33876 - -
TME
HAME
SIREET ADDRESS
GITY-57-2P
TNLE
NAME
STREET ADDRESS
oIy -51-2P i I

1. I'hereby cerliy that the informetion supplied with this filing doss not quallly for the exemptions contained in Chapter 119, Florida Statutes. 1 further gertify that the Information
indicated on this reper is rue and accurate and that my signature shall have the same iegal effect as if made under vath; that | am a managing member or manager of the
fimited liability company ar the receiver of trustee empowered 1o execute this report as requirsd by Chapfer 608, Flarida Statutes.

SIGNATURE:

: (863655 -068¢

E{PR!NTED NAME OF SIGNING MANAGING MEMBER, GR AUTHORIZED REPRESENTATIVE

SIGRATURE A-(HJ TYP|

Date BDaynme Phone #




