~. 2004 LIMITED LIABILITY COMPANY

EX R

ANNUAL REPORT (AI-'I)

FILED
May 20, 2004 8:00 am

DOCUMENT # 103000028424

1. Enlity Name

N307TV, LLC

Secretary of State

04-20-2004 90183 014 ****50.00

Principal Place of Business
2300 CORPORATE BLVYD. NW
SUITE 232

Mailing Address
2300 CORPORATE BLVD. NW

SUITE 232
BOCA RATON FL 33431 BOCA RATON FL 33431
e — T
ji
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CRZ2E083 (11/03)
City & State City & State 4. FE| Number Applied For )
3) 153055 Not Applcablc
e Country aie Couniry 5. Certificate of Status Desired [} ?g'gg q:w?dml
6. Namue and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
__.,___S'SL(?OZER R%Fggll\-TEESé)L' M TY) e o S!reel Address . O Box Nurnbel is Not Acceptable)
SUITE 232 - ——= s
BOCA RATON FL, 33431 .
C?ty FL I Zip Code

the otiligations of regisierea agent.

8. The abave named entity submits this statement 1o the purpose of changing its registerad oftice or registered agent, or bosh, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sugraturs. ypad of rinted nama of ragusteed agend and titke apv'auo (NOTE: Regduaqunmwwm lnwaﬂwmﬂrmmng) DATE

8 . . MANAGING MEMBERS/MANAGERS ~ 10.- - -~ - ADDITIONSICHANGES S ;
CME e MGRM {2 Deiete e " O] Change L] Aditon
T g SPEEDBIRD, INC. nanE "
STREET ADORESS | 2300 CORPORATE BLVD. NW - STAEET ADORESS |'
civ-st-zp ~ [BOCA RATON FL 33431 e e CY-ST-3P. P . i I
nE MGAM O petete me DOChange [ Addition
RAME MCCALLEY, MICHAEL NAME
STREET ADGRESS | 3700 AIRPORT RD. #204 STREET ADDRESS
Ciry-s1-200 BOCA RATON FL 33486 cny-51-2p
TLE _ [ oetete nme : ==, - ——--—[EChange— [ Addtion
SIREET AUDHESS™ - T - = m =R STREET ADDRESS : - s ..
RCSEIR o R CTY-ST-2P -
o Dloeee - e Clchange [ Addinion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LIY-ST-21p
e [ petere nTLE Qicraige [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
TCmY-ST-Ie T - - CITY-ST-7P. — -
SME - g i e O Detets TE [ cCtange [ Addition ,
(STRFET ADORESS, STREET ADORESS

Fiemy-steze o - e OMNNSTRR ) L mewE h :

SIGNATURE: B0 (S ta_

11, 1 heraby cerlify that the information supplied with this fllmg  dees not gualify for the exernption stated in Section-119. 07(3)(-) Florida Statutes. | Wirther certity. that ths information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that ) am a managing mamber or managar cf the
limited hability company or the receiver ar trustee empowered to execute this repon as required by Chaptst 608 Florida Statutes.

.

2-{L-OF Siu_(PTF-JI5E

FE AND TYPED OR PRINTED MAME OF

R, OR AUT?

Came

Dayame Phons &

R



