.2 -2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25, 2007 08:00 AT

DOCUMENT # M01000002504

1. Entity Name

WORLD PUBLICATIONS IHI, LLC

Secretary of State

Principal Place of Busingss Mailing Address
460 NORTH ORLANDO AVE. 460 NORTH ORLANDO AVE.
SUITE 200 SUITE 200
R
01262007 No Chg-LLC CR2E083 (11/05)
Do NOT WR'TE 'N THIS SPACE 4. FEi Number Applied For
538-3670971 Not Applicable

$5.00 agotional

. i f St i
5. Certdicate of Status Desired O Fee Roquired

6. Name and Addresa of Current Registered Agent
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE DO NOT WR|TE
SUITE 4
WESTON, FL 33331 IN THIS SPACE

8. Tne above named entity submits this slatement for the purpose of changing its registered office or registered agenl. or bath, in the State of Flarida. | am familiar with, and accepl

the obhganons of registered agent. . .

'-S%GNATUHE : e

—— Slgni\tu 8, trmd o phinted name of regisierad agent and kile i spplicable {NOTE: Reglstorad Agani signaiura tequirag whan rainslanng) DATE

“* ""Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE P

NAME SNOW, TERRY

STHEET ADDRESS | 1486 ALABAMA . e T
LDIDOG0T 'Llf"

CITy-S7-ZP WINTER PARK, FL 32789 s e l— - a7 "aﬂU 2 119 on,an

TIILE

NAME

STHEET ADDRESS
Clly-S1-24p

HILE
NARE

vy DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Ciy-§t-21P

TIFLE
HAME

SIREET ADDRESS
Cliy-§1-2p

| TITLE
, HAME . .
* STREET ADDRESS : o o e e meem e e

onv-srzp vy T . ) . o Ve e e =

€ N - : —

11.7} hereby cermy that The nformation supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicaled on itus repert is Irpe and accurate and that my signature shall have the same legal effect as if made unde: oath: that ( am a managing member or manager of lhe
limited liability company or ihe re trustee empowered to execule this report as required by Chapter 508, Florida Statutes.

SIGNATURE: TerwsSnow [~30-07 Uo7 .28-¥8a02

SIGNATURE AND Mﬂ PRINTED NAME CF SIGNING MAKAGING MEMUER, OR AUTHORIZED REPRE‘#{TATIVE Dats Daytmi Phone #




