\

. ~ 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

"DOCUMENT # L03000004511

1. Entity Name

MBC NEWS, LLC

l—

FILED
Stsep 09,2004 8:00 am
ecretary of State

09-09-2004 90073 010 ****55.00

Principat Place of Business

1801 HALSFEAD BLVD.
TALLAHASSEE, FL 32309

Mailing Address

1807 HALSTEAD BLVD.
TALLAHASSEE, FL 32309

94084539

(L

BRILLANTE, ROBERT
1801 HALSTEAD BLVD.
TALLAHASSEE, FL 32309

2. Principal Place of Business 3. Mailing Address
ile, Apt. & . e, Apl. -

Suile, Apt. & elc Suite, ApL. ¥, elc 07072004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE) Number Applien For

20 ~158 4419 Not Applicable
ap Country Zie Country §. Ceitificale of Status Desired $5.00 Addtional
Fee Required
| 5. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Hegistered Agent
Name

Streel Address (PO

Box Number is Not Acceplable)

City

Zip Code

FL |

the obligations of tegistered agent,

8. The above named entity surbmits this statement for the purpose of changing its registered office o registered agent. o both. in the State of Fiorida. [ am familiar with, and accept

SIGNATURE
Sgneture. typed or prndéd name of reistered kgant and tiw £ sppbcable.

{NOTE: Regisiered Agent signature récured when rénstatng)

DATE

Filing Fee is $50.00
Due by September B, 2004

Make check payable to
Floride Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TIHE MGRM {3 oelete TM0E Ocrange  [J Agdition
NAME BRILLANTE, ROBERT HAME
STREET ADDAESS | 18011 HALSTEAD BLVD. STREET ADDRESS
CiTy-571-1P TALLAHASSEE, FL 32309 ony-s1-ae
TILE MGRM [ oelee ME [ cmange ] Awdition
NAML GARY, WILLIE NAME
STAEET ADDAZSS | BO0 FORREST STREET, NW STAEET ADDRESS
or-sta¢ | ATLANTA, GA 30318 oY 51 2P
TILE - [ petete 133 [OJcrange  [] Acdition
NAME HANE
SIREET ADDAESS STREET AD(RESS
CTY-ST-2P CoY-51-28

-
THILE 1 oelete £ {Jthange [ Acdttion
NAME MAME
STREET ADDAESS ] ; STAEEY ADDRESS
QTY-ST.2P . £y-ST-2p
NIE 1 petere e O cChange [ Agdinon
NAME NAREE
STAFET ADDRESS STREET ADDAESS
GHY-S1.0P Lny-Si-ap

]

NILE O Cetete WRE [dcrange [T Acciuon
NAME HAME

| SiREET ADDRESS STREFT ADDRESS
SUY-RTL AP Cliy-ST-pp

! 1. 1 hereby cerlily thal the information supplied with this f#ing does not quahly lar the exemprion staied in Sectiort 119.07(3){i). Florida Statutes | further certily that the mfornation
! wicticated on this report i3 rue ang accusale and that my signature shatt have the same legal effect as (f made under aam: thal | am a managing Member of manager of ihe
| Iimited liability company or the recerver of trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

“TwWuand.

EMBER, MAMAGER, DA AUTMORLZED REFPAESENTATIVE

18 -=298-4¢3

Dayene Fhone £




