FILE NOW: Feeafter May 1, will be $588.75

FILORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <FRE%R
» {4 Sandra B. Mortham

FLORIDA’S NEWS CHANNEL L.C.
3992 BOBBIN BROOK CIRCLE
TALLAHASSEF FL 32312

I! above mailing address is incorrect in any way, line through Incorrect Information and enter carraction In Block 2a.

05 7%

ANNUAL REPORT Secretary of State FiL
- 1997 DIVISION OF CORPORATIONS -
FILING FEE Annus! Report $100.00 + $103.76 Corporation Supplemente! Fee 1 TJAR 2 30 AT e 2 b
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Y-
1. Name and Mailing Addrass N L’J A By J i A ”.
of Limited Liability Company DOCUMENT #LQSOOOOOO] B0 }Irkl Lﬁ\”!ﬁ.gl_f- H GR”)A

18. Principal Place of Business Address

3292 BOBBIN BROOK CIRCLE
TALLAHASSEE FL 32312

2 Principal Place of Business Za. Maiing Address 3. Date Organized of Gualied | aa, Siate of Formation
Suite, Apt. #, efc Suite, Apl. #, etc. 3/07 /1 995 FL —

4, FEI Number .

D Applied For

City & State City & State 5 9_32 090167 D Not Applicable

5. Date of Last Report 6. Contificate of Status Desired
Zp Country 2ip Country

S 7 Adthiional Tee Hecuined
03/13/1996 S ]
7. Name and Address of Currant Reglstered Agent 8. Name and Address of New Registered Agent
Hame
JOHNSON, LORAN A

215 NORTH EOLA DRIVE
ORLANDO FL 32801

Stroet Address (P.0. Box Number is Not Acceptable)

Sulte, Apt. ¥, efc.

City

Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited
its registerad office or registerad agent, orboth, in the State of Florida. Such change was autherized by affirma
as registerad agent, and accept the obligations.

liability company submits this statement for the purpose of changing
tive vote of a majority of the members. | hereby accept the appointment

SIGNATURE DATE
[Registered Agenl Accepting Appointmenl)  {NOTE Registered Agent signature required whan reinslaling)
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
*W——WWW TALLAHASSEE FL ™
4
MGR PBRILLANTE, ROBERT J 3292 BOBBIN BROOK CIR. TALLAHASSEE FI.

T Ll

A ST L0

w03, 75 ke

M

,n
-

attachmen! with an address.

SIGNATURE:

11. Idehereby certify that the information supplied with this filing does not gualify for the exemption statedin Section 118.07(3) (i), Florida Statutes. ifurthar certify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, ihat | am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes; end thal my name appears in Block 10, or on an

MANAGING MEMBER OR MANAGER

BIGNATURE ANMD THPEDC OR PRINTED.

INHSE10 R(12-96)

f1/¥53 .
) Soz /s 94;7
/ Datc/ Baytime Phone #




