2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M00000001517 . Apr 05,2007 08:00 A]
1. Entity Name S
ecretary of State

VERO BEACH BROADCASTERS, LLC l'y
Principal Place of Busincss Mailing Addross
2255 GLADES ROAD 2255 GLLADES ROAD
SUITE 221A SUITE 221A
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address

Suile, Ap! # olc. Suile, Apt #, elc 15t MOORE CR2EC83 (10/06)

Cily & Stalo Cily & Slale 4. FEI Number Applied For

65-1000986 Not Applicable
ap Counlry Zip Country 5. Cerhlicate of Status Dasirod O $5'00 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SILVERS, LAURIE
2255 GLADES ROAD, #221
BOCA RATON FL 33431

Stroet Addross (P.O. Box Number is Not Acceptable)

City FL Zip Code

8, The above namod enlily submils this staloment for tha purpose of changing ils registered office or regislered agenl, or bolh, in the Slale of Florida. | am familiar with, and accopl
the obligalions of registered agent.

SIGNATURE

Sgnature. typed of prntad name of registered agent ana tlle ¢ apolcagle (NOTE- Regrstered Agent signature raqurea when remstaling) DATE
. FILE NOWII! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
(LT MGRM [ Delete my [ cnange [ Addition
NAMF RUBENSTEIN, MITCHELL NAMI .
SIRIETADIRESS | 2255 GLADES RD £221 STREL ADDRISS
Y- s1- 7P BOCA RATON FL 33431 CITY-S1- 2P
itk MGRM O pelele . Clchange [ Addition
NAMI SILVERS, LAURIE NAMI o
STRELTADDRESS [ 2255 GLADES RD #221 SIAEL T ADDRI S5 UDUUQUH;‘U‘}'QE .
CIY-SI-ZP | BOCA RATON FL 33431 CIIY-S1-7P D4/11/07-80078-008 50,00
LE MGRM 1 Delale i ] Change [ Addilion
AR MCALLAN, ROBERT NAMF
SHMCTADDRISS | 1350 CAMPUS PARKWAY, SUITE 106 SIRFLTADLRESS
GITY-ST-ZIP WALL NJ 07753 CITY-$1-2IP
e [ Delele e [T change [ Addinon
NAMI NAMI
SIRIER ADDHE 55 SIRELT ADDIY SS
ClY-S1-2IP CIY-sl-2p
s ] pelete 1, Ol change [ Adduion
NAML NAMI
STRELT ADDARE 55 S1REI1 ADDRFSS
CIY-81-21P CITY-51-2IP
11118 [ pelele 1 (I change ] Addilion
NAMI NAME
SIREET ADDRLSS STRLET ADDRESS
CITY-ST-2IP CITY-51-7IP

11. | hereby corlify that the information supplicd with this filing does not qualify for the axomptions containcd in Seclion 119, Florida Slatutes. | further certify thal the information
indicalod on |his reporl 1s rug and accurato and that my sighalurc shall have the same fegal offect as f made under cath: that | am a managing member or manager of tho
limited liability company or tho receiver or irustee of red te oxocule this repert as required by Chapter 608, Florida Stalules

SIGNATURE: ;’M - 5-30.07  561- G55 8000 €2,

SIGNATURE AND T}éED OR PRINTED NAGE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Data Dayume Prong 4

o




