2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000009478

1. Entity Name

NH MEDIA CAPITAL ADVISORS, LLC

Principal Place of Business

2295 CORPORATE BLVD., STE. 222
BOCA RATON, FL 33431

Maifing Address

2295 CORPORATE BLVD., STE. 222
BOCA RATON, FL 33431

FILED
SECRETARY OF STAIE
AIVISION OF CNRPORATIONS

04 APR 1L PMI2: 5L

|

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

P A 03032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
i Country Zip Country 5. Cerificate of Status Desired $5'00 Aldditinnal
Fee Aequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Fladlstarad Agent
Name

NH MEDIA, INC.

2295 CORPORATE BLVD., STE. 222 Strest Address (P.Q. Box Number is Not Acceptabla)

BOCA RATON, FL 33431

City

FL i Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NQTE: Registerad Agent signatura required when reinstating} DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2004 -Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
MTLE MGRM O Dpelete TLE {J change  [J Addition
NAME NH MEDIA, INC. NAME
STREET ADDRESS | 2295 CORPORATE BLVD., STE, 222 STREET ADDRESS
CITY-57-0P BOCA RATON, FL 33421 Cify-s1-ap
Tme [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-$3-2p CITY-5T-2P
TITLE U belete e o Elchange [ Addition
RAME NAME 1O030z242394943%1
STREET ADDRESS STREET ADDRESS 04,2804 —HO00E--017 476, 25
CITY-ST-2P CITY-ST-2IP
TLE 7 Dalete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-§T-2IP
e [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§3-21P CITY-ST-2P
TILE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-5T-2P CITY-51-2P 35.00

11. | hareby certify that the information suppliad with this filing does not gualify for the exemptien stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or siver or trustes empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CED o—é Lﬂ(‘n .

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




