2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR) FILED

DOCUMENT # M00000000319 Apr 29, 2005 08:00 AM
1. Ently Neme - - Secretary of State
WORLD PUBLICATIONS 1, LLC
Principal Place of Business jg o ' _Mai!‘mg Address )
480 NORTH ORLANDO AVE,, STE. 200 . ._480 NORTH ORLANDO AVE, STE, 200
WINTER PARK FL 32789 WINTER PARK FL 32782
Suite, Apt. #, etc. " Suite, Apt. ¥, ete, 18t MOORE CH2E083 (10/04)
Clty & State o City & State 4. FE1 Number Applied Fer
59-3670973 Nol Applicable
Zp Country Zip J Country 5. Certificate of Staus Desied  [J  $9+00 Additonal
Fee Feqguired
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent -
i T S - 1 Name : - ;

SNOW, TERRY

460 NORTH ORLANDO AVE Sireet Address (P.0. Box Numbaer is Not Acceptable)

WINTER PARK FL 32789

City ' ’ FL Jip Cade

the chligations of registered agsnt.

SIGNATURE _ _
TaTe
Due By May 1, 2005
9. o MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES
L P [ pelet B Wi . [ Change 3 Addition
NAME SNOW, TERRY L s /,!3*—‘?,”%”]314 1445
SIRECT ADDRESS | 1486 ALABAMA SI9EF T ADDRESS B‘;.' 23 ﬁg—bﬁﬁ 7 *DDB 5{3 E ﬂﬂ
GIY-SLZP | WINTER PARK FL 32789 G S1 7P
TiLE ) T O Delete A e 7 Change [ Addition
NAME NAME
$iREET ADDRESS SIRFE 1 ADDRESS
ol - §1-7P CIvS1 2P
TITLE T ] Celete TnE ' 3 change [ Additior
NAME NAME
STRELT ADDRESS SIREF T ADDRESS
CITy-§1-7ip - Gty Si-2P
THLE B O Celee 0 i [OcChange [ Addition
NAME NAME
SIRETT ADDRESS SIRLET ADDRESS
CIfY-ST- 2P CIlv.ST-2IF
HiLE D [ Celole (A ) Change [ Adgilion
NAMS NAME
SIREET ADDRESS SIRLE T ADBRESS
Cliy-s1-2IP CIfy-§7-2IF
m - ' © Ooeee = § wr [Dchange [ Addition
NAME NAME
STRECT ADDRESS _ STRIL ADDBESS
et st-ap . - oy 17

11. | hereby certify that mahfgrrhatr‘on éupplied with f_ﬁis fling does not quallly Tor the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
mdicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the recelver or trusles empowered to execute this report as required by Chapter 808, Flofida Statutes.

_SIGNATURE;"%’” * T e Srou) R 05 101638 480X

SIGNATURE AND?(ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RESENTATIVE Nare Dayimu Phone &




