Tr g

FILED

2004 LIMITED LIABILITY COMPANY May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000018391 05-03-2004 90146 025 ****50.00

1. Entity Name

RADIO HEART NETWORK, L.L.C.

Principal Placs of Business Mailing Address 43Ubgdsirb
2471 ALOMA AVE., STE. 100 2471 ALOMA AVE., STE. 101 :
WINTER PARK, FL 32792 WINTER PARK, FL 32792
s v AL D A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEl Number géa . 3? 3o Applied For

ADPEHER-RER- ed—{Not Applicable
Zip _ Country | e Country 5. Certficate, of Status Desired o ?i.ggﬁffci’fional L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRONHAUS, JULIE
2471 ALOMA AVE., STE. 101 Straet Address {P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792

City FL I Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agant and titie if applicable. (NOTE: Registered Agent signature required when reinstating)

Filing Feeo is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. .

TILE MGR O Delete TITLE O Change [ Addition
NAME KRONHAUS, JULIE NAME

STREETADDRESS | 2471 ALOMA AVENUE STREET ADDRESS

CITY-ST-2IP WINTER PARK, FL 32792 CITy-sT-2P

TIME : [ Deleie TINE [ Change (3 Addition
RAME NAME

STREET AIDRESS . STREET ADDRESS

CITY-ST-2IP o T T e - CITY-5T-2P o

TILE O petete TMLE [JChange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TILE [ Delete TNLE [JChange [ Addition
NAME . NAME

STREET ADDRESS " N stReET ADDRESS

CITY-57-2P CITY-ST-2P )

TITLE ) Delete TMLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Delete THLE O change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing
indicated cn this report is trua and accurate and that my sig
limited Kability compa the receiver or trustee empaowe

s not qualify for the exernption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
turg.shall have the same-legal effect as if made under oath; that | am a managing member or manager of the
i$.[8) ‘as required by Chapter 608, Florida Statutes.

3> =Y wypyys97

'RINTED NAME OF MEMBER, , OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

SIGNATI.LEZME:




