2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

- Jul 14, 2006 08:00 AM
102000011553 g <

DOCUMENT # Secretary of State
21ST CENTURY FOX, LLC

Principal Place of Business Maiing Addrass

1450 PALOMIND WAY 1450 PALOMING WAY

OVIEDOQ, FL 32765 OVIEDOQ, FL 32765

: - . R Lok - » -,j;_. L o 06302006No Chg-LLC CR2E(83 (11/05)
. DO NOT WRITE IN THIS SPACE = T

_ ' - 74-3050481 / Not Applicabla
5. Certificate of Status Desired [3/ gg'ggq.ﬁg:dmonal

6. Name and Address of Current Registerad Agent B

A o way DO NOT WRITE
OVIEDQ, FL 32765 | . ,! IN THlSSPACE o ': K

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE ..

Sighatne, typed or printed name of ragistarad agent and tite if applicable. {NOTE: Registesed Agent signatute raquirec when rairstating) DATE .
Filing Fee is $50.00 , MODoanS 347
Duo by September 6, 2006 07/14/06-20010-0172 e 1

9, MANAGING MEMBERS/MANAGERS

TMLE MGR

NAME FOX, JOANN

STREET ADDRESS | 1450 PALOMINO WAY ) v . e

CITY-87-2P OVIEDO, FL 32765 : o L - ;

TLE

NAME

STREET ADDRESS . .

CITY-ST-2P ) e s ST

TILE
HAME

m ~ DONOTWRITE .

o -7 "IN THIS SPACE
NAME :

STREET ADDRESS :
CITY-ST-2P ’
TILE : - : ,
NAME - T a
STREET ADDRESS .
CITY-ST-2P P

T|TLE . . . - . -

NANE EEREE - L R
STREET ADDRESS ' '
CITY-5T-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, 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 lLabiiity company or the.receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: @i%& ’/Q 7//%%& W72 30778

SHGNATURE %D ‘NfED #R!NTED NANE OF SBNINGJ‘MAGNG MENBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

U /

PO —




