File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &8 FL.ORID: [:iPA::iTME'NT ?F STATE SE'CF?FTE;{LYED
I atherine Harns L
ANNUAL REPORT Secretary of States DIVISION OF CO!?éOSRK%%NS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementsl Fee 99 MAR | | PH J: 10
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e e Mg addres, DOCUMENT # 195000000180

FLORIDA’'S NEWS CHANNEL 1.C.

DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

PO BOX 120695 PO BOX 12069
TALLAHASSEE FIL 32317-2069 TALLAHASSEE FL 32317
2 Principal Place of Business 2a. Mailing Address 3. Date Grganized or Qualified | 3a. State of Formatian
—_ _ | 03/07/1995 FL
Suits, Apt. ¥, elc Suite, Apt. ¥, etc ERE N e - — |
. Hmoes D Applied For
City & State. City & State 59-3299167 [:] Not Applicable
— i ce .8 DateofiastRoport [ & Certilicale ot Status Desired#
2ip Country ip Caunlry
I 03/02/1908 | I ]
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Regislered Agent’/OHice
Name

JOHNSON, LORAN A
215 NORTH EOLA DRIVE Strecl Address (P.O. Box NUmber Is Not Acceptable) T ]

OR FL e o
LANDO FL 32801  ALOOOESS0EOCL- - O

Suite, ApL K. atc: 13415797 01 103 -—005
. o ARRHIDA.TT eRalRD 7T
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-namaead limited liabilly company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of amajority of the members | hereby accepl the appointment
8s registered agent, and accept the obligations.

SIGNATURE __. R e e DATE _
{Fce sere g A P Aupand endn (RDTE HEgabesed Aged s geatine rezgre dwhn o sy

10. Tile Managing Members/Managers Business Stree! Address City, State and Zip Code

MGR | BRILLANTE, ROBERT J 1801 HALSTEAD BLVD. TALLAHASSEE FL

11. I do hereby certify that the information supplied with this filing does not qualify for the exemphon stated in Section 119.07(3) (1}, Florida S1alutes. Hurther cenify that the information
indrc.’ﬂed on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager ol the
limited lability company or 1he receiv f trustee empawergd to execule this repg el ter 608, FloridaStatutes, and that my name appcars in Block 10, or on an

attachment with an address r\)pécx.fj Bt
SIGNATURE: AJ/

a3/ gry-s200
¥ . =
SUGHATURE AMDY TYPECFO FRIR TP RS O SioweTE s R Lia [ a Fleia B

INHSE10 R (12-98) —




