FILED

2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M98000000066 AT 01-24-2005 90100 032 ****50.00

1. Entity Name
GREAT ATLANTIC NEWS L.L.C.

Principal Place of Businass Mailing Address
4070 SHIRLEY DRIVE SW 214 N TRYON ST 47TH FLOOR d
ATLANTA, GA 30336-2401 ATTN: JOLENE BEATY 20 ““ 3 31 q

CHARLOTTE, NC 28202-4006

e R R A

Suite, Apt. #, etc. Suite, Apt. #, elc.
uite, Ap P 01072005  Chg-LLC CR2ED83 (10/03)
City & State City & State 4, FEI Number Applied For
52-2069613 Not Applicable
Zi Count Zi Count i
® ountry " a4 5. Certificate of Status Desired O  $5.00 acdiiona
Fes Required
——— §.-Name and Addross of Curront Ragistored Agent- - - 7. Name and Address of Now Reglstored Agent——- -
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Accaptable)
PLANTATION, FL 33324
City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, lyped or printed name of regisiared agent and litke 1 applicable. (NOTE: Registered Agent signature requred when relnstating) DATE
"5' . -_i-A..F' ' . PG
Filing Fee Is $50.00 - Maks chack payable to LT
Due by May 1, 2005 ! + . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDlTlONSICHANGES
THLE MGR O Delete TITLE [ Changs [ Addition
NAME OLSON, PETER NAME
STREET ADDRESS | 802 CHESWICH CT. STREET ADDRESS
CITy-ST-2P MARIETTA, GA 30067 Chy-s1-2P
TLE MGR XEXpelete TME [Jchange [ Aodition
NAME GEE, CHARLES E NAME
STREET ADORESS | 3490 PINEMONT DRIVE STREET ADBRESS
CITy-57- 2P DOUGLASVILLE, GA 30135 CITY-5T-2P
Tme [ oetete TmE MGR [ Change ¥ FAddition
NAME . ... _ ._ 1w _ ISEEBACH, JOHN __. __ _ ___ o o
STREET ADDRESS sreer ooress | 4070 SHIRLEY DRIVE, SW
CiTY-51-2P cnv-st-2¢ - JATLANTA, GA 30336
TMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZP
TMLE 3 Delete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-2P
TME O elete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2I7
11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certily that tha information
indicated on this report is true and accurate andg that my signature shalt have the same legal effect as if made undar oath; that | am a managing membar or managsr of the
limited liability company or the rageivar or trustee am red to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: John Seebach Q—n /7=l {
SIGNATURE AND Wm mmyﬁl OF BIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

v s Yof 6Ty Z§o0 X TS



