FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M01000002067 SAR 04-27-2006 90018 050 ****50.00

1. Entity Name

BLUE SUN PUBLISHING, L.L.C.

Principal Place of Business Mailing Address (4] 03 8 7 0 1

401 YELVINGTON AVE. 401 YELVINGTON AVE.
CLEARWATER, FL 33755 CLEARWATER, FL. 33755
e e AL
Suite, Api. #, etc. Suite, Apt, #, etc. 03192005 Chg-LLC CR2E083 (11/05)
City & Shaij'te City & Stale 4. FEl Number Applied For
59-3660428 Not Applicable
e ‘ Couniry “p Country 5. Certificate of Status Desired | ?ese.ggq 3:’:‘;“0"3'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
DRUMMOND, TEMPLE H Drummond, Temple H.
401 YELVINGTON AVE Street Address (P.O. Box Number is Not Accepiable)
T T ;

CLEARWATER, FL 33755

s T A O DT
‘ 328 Weet arss Aueacve
City ‘—Zln@ FL | z%cj)g]s

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. |am familiar with, and accept
the obligations Wred ag

SIGNATURE Fi/d s T

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 7 Delete TITLE O change  [J Addilion
NAME BRADHAM, CAROLYN HAME

STREET ADDRESS | 401 YELVINGTON AVE. STREET ADDRESS

CITY-5T-2P CLEARWATER, FL 33755 CITY-Si-ZP

TME O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-S7-aP CITy-87-2P

TITLE [ petere TITLE [ Change [ Additian
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST-2P

TE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-ZP

e [ eiete TRE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2 CiTY-ST-2P

TILE 1 petete TmE [ crange [ Addition
MAME NAME

STREET AUDRESS - STREET ADDRESS

oTy-S1-2P ' CY-ST-2P

11. | hereby certily that the information supgplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or E’\Jstee empoweri 10 execuie Zis report as requirec by Chapter 808, Florida Statutes.

SIGNATURE: ___AA N oL SEAD S 2P Pl 7aP F¥YF-9200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




