2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # M00000001517
bt Secretary of State
_ _ B T

VERO BEACH BROADCASTERS, LLC 03-02-2005 90015 003 **#130.00
Principal Place of Business ** Mailing Address -
L. . T, TR T TS BT S S S . ¥
2255 GLADES ROAD ‘To255' GLADES RQAD ¢ R Ew A g ¢ . . - BT
SUITE 221A SUITE 221A
BOCA RATON FL 33431 BOCA RATON FL 33431 20 U 17 0 4 8

Suite, Apt, #k.etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State v 4. FEI Number Applied For

65-1000986 Not Applicable
p Country ap Country 5. Certificate of Status Desied [ gi-ggqﬁ;;;""“a'
‘ 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

SILVERS, LAURIE

2955 GLADES ROAD. #221 Strest Address {P.0. Box Number is Not Acceptable)

BOCA RATON FL 33431

City FL Zip Code

8. The above namad enfity 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 ebligations of registerad agent.

SIGNATURE
Signature, typed of printed name of regrstared sgant and Ltle ¢ appicable (NOTE Ragrsiered Agant signatiura 1aquired whan ramstaing) DATE
0, MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/ CHANGES
TILE MGRM L 1 pelete THILE @ thange [ Addition
NAME . IRUBENSTEIN, MITCHELL NAME
SIREET ADDAESS | 2255 GLADES ROAD, #237 STREET ADDRESS AasT 9 ladw R4, H22)
CITY-ST-21F BOCA RATON FL 33431 CITY-ST-2IP .
TITLE MGRM O Delete TILE [gthange [ Addition
NAML SILVERS, LAURIE NAME &
STREET ADDRESS 2255 GLADES ROAD, #237 STREET ADGRESS 2as¢ 9 ladey Re 22|
ChiY-S7-2IF BOCA RATCN FL 33431 CITY-ST-ZIP
TIHLE MGRM 1 pelete TImE [ change 7] Addition
naMi  _ |[MCALLAN, ROBERT wave | _
STREET ADORESS | 1350 CAMPUS PARKWAY, SUITE 106 STREET ADDRESS
oy-ST-2P |WALL NJ 07753 CITY-S1-2IP
THLE { 2 Delete TITLE . . O change [ Addition
NAME NAME :
SIREET ADDRESS SIREET ADDRESS
CNy-SI1-2IP CITY-Si- 7P ] .
it O Detete WILE [ change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CiTY-s1-27P
HITLE ' O petete ME {7} change [T Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this 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 of the
limited liability company or the receiver o1 rustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: W @’_ MiTcueLL RyGEL I7TED Y- 0F  EC1-T1% §0e2

SIGNATURE AND TYPED OR PRINTED NAME OF ™, R, OR AUTHORIZED REPRESENTATIVE Oala Daytima Phone 4




