2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 21,2006 08:00 AT

DOCUMENT # M05000000471

1. Entity Name
PFINGSTEN PUBLISHING, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
6000 LOMBARDO CENTER DR, STE 420 6000 LOMBARDO CENTER DR, STE 420
SEVEN HILLS, OH 44131 SEVEN HILLS, OH 44137
07272006 No Chg-LLC CR2EOB3 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
36-4219591 Not Applicable

. . - $5.00 additional
5. Ceriificate of Status Desired O Fea Roquired

6. Name and Addrass of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. Tha above namad entity submits this statament far the purpose of changing ils ragistered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of ragistered agent,

SIGNATURE -
Signalure, typed of ponted nama of regislerac Agan) and Lile If appScaie. INQTE:; Ragisterad Agent signatura requinest wien reingiaing) - DATE
Fiting Fee Is $50,00 L0005 74395
Puo by Soptomber €, 2008 : D22/ DG-30002-008 50,00
9, MANAGING MEMBERS/MANAGERS
TILE MGR
NAME BAGLEY, THOMAS §

STREET ADDAESS | 520 LAKE COOK RD, STE 375
CIIY-SI-2IP DEERFIELD, IL. 80015

TITLE MGR

NAME NORTON, JAMES J

STREET ADDRESS | 520 LAKE COOK RD, STE 375
CITY-ST-2iP DEERFIELD, IL 60015

TITLE MGR
NAME UNDERWQOD, JOHN H

STREET ADORESS | 520 LAKE COOK RD, STE 375 |
CiTY-ST-2IP DEERFIELD, IL 60015 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY. 5T- 2P

TIILE
NAME
STREET ADDRESS
CITY-ST-2IP . . . R R

11. | harebsy certily that the information supplied with this liling doas not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that ihe information
indicated on this report is trua and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a rmanaging member or manager of the

limited liability companymiver or trustea empowerad o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //Luvv-m_-f @«y “ho

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING G: EMBER, OR AUTHORIZED REPRESENTATN Dale Dayume Phone ¥




