2004 LIMITED LIABILITY COMPANY FILED

N e rOuT AR Mar 09, 2004 08:00 AM
: :

DOCUMENT # M01000001849
1. Enty Narrs Secretary of State
HARRIS PUBLISHING SYSTEMS L.LC.
Principal Place of Business Mailing Address
508 NORTH JOMHN RODES BLVD. 505 NORTH JOHN RODES BLVD.
MELBOURNE FL. 32034 MELBOURNE FL 32934
Sufte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EDE3 (11/03)
Cily & Stale . City & Stats 4, FEi Num.ber — Applled For
= e 58-3126811 Not Applicable
Zip Country Zip Couniry ) . $5.00 Additionat
B o 5. Certificate of Status Desired O Fee Required
_ 3 5 Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. Name -
C 7 CORPORATION SYSTEM : ‘
1 200 SOUTH PINE [SLAND ROAD Street Address (P.O. Box Number is Not Acceptable) ) .
PLANTATION FL 33324 - '
cy , EL [ Zpcose
8. The above named entity subrmits thus statement for the purpase of changg ds registered office or registered agém, or both, in the State of Florida ) am farmiliar with, and accepr
the obligations of registered agent.
SIGNATURE : - e
Signalure, typed or printed nama of reqisterad agent and wie-f appicable, . HOTL Regoieres AGem g q wihen ] DATE oo
FILE NOW! FEE IS $50.00 _
Make Check Payable 1o Florida Department of State ! UQDUSU[TBEE.’%Q
... DueByMay1,2000 . o .| o 08/04~80023-020 SJZI i
5. VANAGING MEMBERS /iAo, o ) ADCITIONS / CHANGES ”
me p [ pelese TIILE [T Change [ Additon
NAME KILBORNE, GEORGE 4 NAME
STREETADDRESS | 7115 S. TROPICAL TRAIL STAEET ADDRESS
CITY-S1-2p - MERRITT ISLAND FL 32952 GITY-§T-2P U
TITLE CFO {3 Detete # M [Jchange [ Adarion
NAME ROBERTS, DANIEL NAME
STAEET ADDRESS 650 S. HEDGECQCK STREET ADDRESS
iy - ST-2IP SATELLITE BEACH FL 32937 CiTY-ST-2F . s
TIRLE [ celee TLE Clthange Addmon
NAME NAME
STREEY AODAESS STHELT ADDRESS
CIFY-SE. 2IP B _ ~ . GTY-87-2ip ) ] S
me 7 Delete TInE O Change [ Addibon
NAME NAME
STREET ADQRESS STREET ADDRESS
SIvy-51-ZP . i CITY-ST-2IP . s =
ME [ pelete TILE Tl Change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
SITY-SF-2IP B CITy-8T-2IP _ . -
TiLE 3 Delete WILE [0 Change [ Acdition
HNAME NAME
STREET ADDRESS STREET ADORESS
CITY~ST-ZIP P CAY ST-ZP
i1, ! hereby cartity that the infarmation/supglied with this filing floes no qual tor theyesemption stated in Section 119.07(3X:), Flonda Statutes. | further certify (hat the mformatxon
indicated on this report is true ang a ate and tha sifinature ghalibave thefsafne legal stfect as if made under cath; that | am a managing member or manager of the
Iirmited liakility company ar the rebet ered to this redorifas required by Chapter 608, Florida Statutes.
SIGNATURE:"_ \ﬂﬁwﬂz/ fobars J/ / o¥ éz J),?'/.Z = ‘E/éZ/
SIGN.M'URE AND YYPEWBR PRINTED NAME OF SIGNING MANAGING MEMBESR, MANAGER, OR .wmom;gn HEP_BE_S;gNYATNE Dayteg Phane ¥




