FILED

2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000106585 04-09-2007 90345 025 ****55 00

4. Entity Name
SEVEN BRIDGES RADIO, LLC

Principal Place of Business Mailing Address

1908 1ST STREET NORTH 1908 1ST STREET NORTH 8 0 0 3 3 8 7 G
JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250
T RRIRTAR AR AR RO
A0 Hlowrl L. 00 o R
Suite, Apt. #, elc. Suite, Apt. #, etc. | 01152007 Chg-LLC CR2E083 (12/06)
City & St lel . — Ciiv & State . 4. FEI Number Applied For
/Sk&&ﬂw \\\L l\L— ’SCL QKQ.QNV\\\C FL“ 2‘0 ‘S?}S"‘k\_h Not Applicable
Zg 2914 (L C{OULQ x ) Zl%u[ ’ Cciulng . 5. Cerlificate of Status Desied  B4C Ei'gg‘a:ﬁ;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATICN

701 BRICKELL AVENUE, SUITE 3000 Street Address (P.O. Box Number is Not Acceptabio)
MIAMI, FL 33131

City FL | Zip Code

B. 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 abligations of registered agenit.

SIGNATURE -
X .- =-Bignature, typed or printed name of regesiered agent and utle if applicable {NOTE: Registered Agent signature reéquired when reinsiating) DATE
-Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
L]
N
Y g VIAR ARING MEMBERS/ MANAGERS 10. ACCITIONS / CHANGES
THLE T A O pelete TILE N\GR - . [ cChage  [AAddition
NAME ‘ NAME STEVEN GFIFEW
STREET ADDRESS seen aoDAEss | RO Tl .
CiTY-8T-21P . GITY-ST-2IP Thet comiLLe Fr- 3010
THLE © ] Delete TITLE [ Change [ Addition
NAME® 40 NAME
STREET ADDRESS |+ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TNLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CIFY-ST-2P CITY-ST-2P
TILE [ Deiete TILE [ Change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-§7-2IP CiTy-57-2P
TILE O Geiete TINLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP
TITEE 3 Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP A CITY-§T-2P

11. | hereby certily thal the infermation séprbiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further certity that the information
indicated on this report is true and gccurafe and Mhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recéiver drftrust mpowerad to exacute this report as required by Chapter 608, Florida Statutes.

4{0;}0’7 qad43-4745

Daytme Phane #

SIGNATURE:

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




