2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Mar 23, 2005 8:00 am

DOCUMENT # L04000017722 Secretary of State
1. Entity Name i .
" INDY RADIO, LLC | = (03-23-2005 90243 018 50.00
Principal Place of Business Mailing Address
4840 SW 80TH ST + 4840 SW B0TH ST T
MIAMI FL 33143 MIAMI FL 33143
e T T
él’?A:Z S. )nna Huwy | (172 5. Dixie Hwy
Lite, Apt. #, etc. ite, !ot, # etc, 15t MOORE CR2E083 (10/04)
C# ?-SB 06:.153 : Applied F
aty tate lty taty 4, FEI Number pplied For
KA’L &.‘lbjéd ’:L Z Gabjw F(/ 6 4 gngb 4(] Not Applicable
Zip 23 i ‘-I-b Country USH le 33#(0 CGUHWUS[(-I' 5. Certificate of Status Desirad O gese geoqt‘:;’:é"o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B il B Name oo T o7
g&%lse.;vﬁ%scﬁ-l_{ ST Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33143

City FL [ 2 Code

8. The above named entity submits th|s statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons oLreglstered agent e

SIGNATURE o .

Sighature, typed or printed name of registerad agent and titk If apphcable (NQTE Regrsiared Agant signature requirad when reinslatng) DATE

';. N . - ¢ ¢

9. . . MANAGING MEMBERS.’M N ADDITIONS/CHANGES
me . DIVE’OW L [ crange [ Addition
HAME RLLSS OFrs 5 NAME
STREET ADDRESS 4 g 40 5 w 20 S*}' STREET ADDRESS
CITY-S7-71P MIRM l"L “273) |_+3 CITY-ST-2IP
TTLE [ Delete TITLE [ change  [T7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-SI-2IP
TLE - R— - O oetstere= ~B-TME- - e e - [ change.. [ Addition_ | .
NAME o, NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP CITY-5T-2P
TITLE 7 Detets THTLE [J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY- Si-2iP CITY-Si-2IP
THLE 3 Delete TITLE : [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-5i-2F CITY-57-21P

11. [ hereby cerlify that the information sypstred with this filing does ngtayalify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this reportis true and a€curate apd that my signatugé shdl have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Hability company or the regf dloe ermpowere P ex te this report as required by Chapter 638, Florida Satutes.

SIGNATURE: O D é 0\5 2308 (x{, 76800

SIGNATURE AND TYPED 0R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED HEPRESE&TATIVE Date Daytime Phane #




