2005 LIMITED LIABILITY COMPANY

>

FILED

ANNUAL REPORT (AR)
DOCUMENT # M01000002504

1. Entity Name ]
WORLD PUBLICATIONS I, LLC

Apr 29, 2005 08:00 AM
Secretary of State

Principal Place of Business t:
460 NORTH ORLANDO AVE.

SUITE 200
WINTER PARK FL 32789

WMafling Address

SUITE 200
WINTER PARK FL 32789

- 460 NORTH ORLANDO AVE.

R

2. Principal Place of Business 3. Maifing Addrass

i

I

Ll

I

Suite, Apt # elc

Suits, Apt. #, eic = 15t MOORE CR2E083 (10/04)
City & Stats - ) - City & State 4, FEl Number 1 lapplied For
58- 36709?1 ( Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desn’ed O $5'DO Additianal
Fee Required
6. Name and Address of Curreft Reg!stered Agenl _] 7. Name and Addresg of New Registered Agent
= - - "] Name S o -

NRAI SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE FL 32301

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enfity sUBmits this statement for the purpose of changing Its registered office or reglstered agent, or bolh, in the State of Flarida. t am famifiar with, and accept

the obligations of registered agent.

P

G E = .
SIGNATUR Sigratars hyoed of FRETeS e raprsiarad agentand mTe 1 apnicable AT
Make Check Payable to Fiorlda Department of State
Due By May 1, 2005
9. = =MANAGING MEMB&:HSJ’ WMANAGERS 10. ADDITIONS/CHANGES
nite P O peiete e - [ change  "[T] Addilion
g SNOW, TERRY N HO00N241440
SIREET SIBLEL ADDRESS Y &
(400753 (1405 ALABAMA D4/29/05~B0017-006 50.00
CilY-$1. 7P WINTER PARK FI. 32789 ony-si-ap
Lt T - - 3 Delele i3 [ Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-S1- 2R Iy -51-29
ViLE T . T Qelete TILE [ Change L] Addition |
RAML NAME
S1REFT ADORESS STREET ADDRESS
CITY ST-ZIP CIltY-SI- 2P
me T - T pelete Al o [OJchange  TJ Addition
NAMF HAME
STREFT ADDRESS STREET ARORESS
ciiy-SI- 2P Gl Si-2IP
TIILE o . O peiste e M change T Addtion
HAME HEME
SIREFT ADDRESS SIREF [ ADDRESS
cily-81-2IP CITY.S1. 7P
e i O velete e ‘O change [ Addilion
NAME NAME
SIRCET ADDRESS SIREEf ADDRESS
SR LITV-ST- 719
1. | héreby cert:[fg thét thig Informatian supplied with this filing does ot qualify for e exempticn stated in Sectlon 118 O7(3)(), Florida Statutes ! further certify that the information
dicated on this raportis true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the recefver or trustee empowered to exacute this repori as required by Chapter 638, Florda Statutes.

SIGNATURE: - /%‘"

~ Tero Smd R4:05

UD7.5 22 - Y806

SIGNATURE ANV(PED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REIJHESENTATWE

Deytrne Phona #

R S



