¥ife on or before May 1, 1998 or Limlited Llabillty Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Ei8TR:
ANNUAL REPORT 21

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
= Secretary of State
DIVISION OF CORPORATIONS

F Annua) Report $100.00 + $88.75 Corporation Supplemental Fee
_/$ 188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE

\orimisgtonns camary  DOCUMENT # 195000000180

1a. Principal Place of Business Addrass

FLORIDA’S NEWS CHANNEL L.C.

3292 BORBINBROCK—CIRCLE 3992 BOBBIN BRCOOK CIRCLE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Business 2a. Mdhing Address 4. Date Organized or Qualified | 3a. State of Formation
P o %oy )20
SoHte, Apl ¥, eic. Suite, ApL. #, Bic. i LFBEI/NO 7b/1 295 FL
, ) 4. FEINumber [ Aeplied For
| Gy & Sete oy e 59-3299167 [ Not Avplcatio
. TJatlabayscce  f7C B. Dato of Last Report &. Cenificate of Siatus Desired
Zip Country 2ip Cauntry
3’. 3 ,? —_ ’—06 q v r, n]an / 1 Qa7 S8 7h Additional Fee fleguned
7. Name and Address of Current Regletered Agent 8. Name and Address of New Reglstered Agent/Otfice

Nama

JOHNSON, LORAN A
215 NORTH EOLA DRIVE Street Addrass (P.0O. Box Number Is Not Acceptablay

ORLANDO FL 32801

[ Se. A7, 3 S00002449649439——¢
~(13/04/98~-~-01016--022
iy Hl?lt RBCI% »EWk1D3, 15

9. Pursuan to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
#te reglstered office or registered agent, or both, in the State of Florida. Such change was suthorized by affirmative vote of 8 majority of the members. | hereby accept the appolntment
a5 registered agent, and accept the obligations.

SIGNATURE . DATE
[Hegsiced Ageot Accaping Appantment]  {NOTE Rogistered Agenl eipralure required when reinslatng)
10. Title Managing Membars/Managers Business Streot Addrass City, State and Zip Code
(50| Hotohenl foAnt.
MGR | BRILLANTE, ROBERT J 3892-BOBBIN-BROOK CIR. TALLAHASSEE FL

A

11. Idohereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. 1 further certify that the information
indicated on this annual repon is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a maraging member or manager of the
limited liabllity company or the receivar or tr ered 10 exegye this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
;/ e fer
Date [

SIGNATURE: /

SIGNATURL AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER




