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Limited Liability Company Will Be Dissolved On Or T~
znd NOTlCE- After October 8, 197, If Dissolved, Minimum Amount :
Due To Relnstate: $703.75 -
LIMITED LIABILITY COMPANY 4 TRy, FLORIDA DEPARTMENT OF STATE SECRE HF Y
' 2 Sandea B. Mortham . AR 0
ANNUAL REPORT ' Sacretary of State MVISIoN oF COREUR%IISHS
99 DIVISION OF CORPORATIONS

FILING FEEi Annunl n.pormﬁi smrscorpmnm_nm I8 HAR I PH”S-' 36

$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" of Linited Ussiing Company  DOCUMENT #41,96000000567

PUBLISHERS WAREHOUSE OF FLORIDA CITY, FL L [TaFiopaPiace o Bosmess Adiess

LC
250 E. PALM DR., #425 P50 E. PALM DR., #425
FLORIDA CITY FL 33034 : FLORIDA CITY FL 33034
i above mailing address is incomect in any way. tine through Intorrect Information and enier comection in Block 2a. )
2. Principal Placa oi Business 2a. Mailing Address 3. Date Organizad or Qualllied | 3a. State of Formation
SAmE '
uite, Apt. #, elc. Suile, Apt. #, et¢. 075% 3’ {m}e 996 L
’ umosr E:l Appiied For
ity & Stais City & State L) 9" 33 8 {5 { 5 D Net Applicable
Tp Tooniry pir) Country 5. Date of Laat Report %, Corificate of Statys Desired
J 58,70 Additional Fee Heguired
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD ' Street Addrass (P.O. Bax Number (s Not Acceptable)
PLANTATION FL 33324

Suile, Apt. ¥, etc.

City 2ip Code

. FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or regisiered agent, orboth.inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

a6 registared agent, and accept the obiigatig
DATE Z %3‘2 'Q 2

SIGNATURE .
10. Title Managing Mambers.fManagers Business Street Address City, State and Zip Code
MGR [BROOKS, RON 142 WEST END AVE. KNOXVILLE TN

Qo o
- 7 B—-DlD?S—-OU
E%f??% 75 k] 73,79
gn 7\:‘.5 Q1\
(hooo —mas) s

11 |doheraby certity that the informabion supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further cenify that the information
ingicated on this annual repan is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager ot the
limited liability company of the raceiver or frustee empowered lo exacule this report as required by Chapter 608, Flonda Statutes; and that my nama appears in Block 10, of on an
attachment with an agdress.

SIGNATURE: by /400 )~ @;ﬁ Seg w,k«/ iliole s

ZEHATURE AND T¥PED DRPAINTED NMIE OF SIGNING MAHAGING MENMBER OR MANAGER Date ALt ma Pronn ¥

A" I

INHSREIN 12 (7.0 -



