FILED
2007 LIMITED LIABILITY COMPANY. Aug 01,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # M05000002460 e o 05 043 s 0

1. Enlity Name

THE ZONDERVAN CORPORATION L.L.C.

Principal Place of Business Mailing Address
5300 PATTERSON AVENUE SE 5300 PATTERSON AVENUE SE 60054005
GRAND RAPIDS, M1 49530 GRAND RAPIDS, Ml 49530
07242007 No Chg-LLC CR2E083 {11/09)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
20-2572547 Not Applicable
5. Cenificate of Status Desired [ Eei-ggqaf:é“""a'

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COM‘PANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity 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 obiigations of registered agent.

SIGNATURE

Signature, typed or printad name of registeiea agent ang title It applicable (NOTE Regisiered Agent signature reguired whan raginstatiog) DATE

Filing Fee is $50.00
Due by September 14, 2007

9, MANAGING MFMBERS/MANAGERS
TILE CD
NAME FRIEDMAN, JANE

STREETADDRESS | 10 EAST 53RD STREET
CITY-ST-2IF NEW YORK, NY 10022

TTLE c

NAME SALVI, MICHAEL

STREET ADDRESS | 10 EAST 53RD ST
CITY-ST-2IF NEW YORK, NY 10022

THLE vCOoO
HAME D'AGNES, GLENN

SIREET ADDRESS | 10 EAST 53RD STREET
cy-5T-2IP NEW YORK, NY 10022 Do N OT WRITE

we | GERvASIO, saner IN THIS SPACE

NAME
STREET ADDRESS | 10 EAST 53RD STREET
CITY-S1-21P NEW YORK, NY 10022

TITLE VS

NAME GOFF, CHRISTOPHER

STREET ADCRESS | 10 EAST 53RD STREET
ClTY-ST-2IP NEW YORK, NY 10022

TITLE wiS

ne  _ PEERRCOERSERES DELETE
STREET ADDRESS | #eB-EAGTSORE-SFREST

CITY-ST-ZP  NEWHSRk-—+8058 A

11. | hereby certily that the intormaligh sypplied with this tiing dogs not dlalily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated an this report is trere ghd ghcurate that my sigrfafure Il have 1he same legal effect as it made under oath; that | am a managing member or manager of Ihe
limited liability company ar thefecgiver or trfisfee empowergt fo explute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _L* // ﬂ ) /(—\ 7-3<-¢7 S70-9%/-136€
SIGNATURE AND TYAES OR PRINTE N pmg/Sr syl w;nénﬁ’sn, OR AURMORIZED REPRESENTATIVE Date Daylime Phone o

N




