2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 09,2004 8:00 am

DOCUMENT # L030000096 14

1. Entity Name \ o
CENTURY MEDIA NETWORK, LLC

Secretary of State

08-09-2004 90146 Q02 ****50.00

Prinﬁipal Place of Business

585 SOUTH RONALD REAGAN BLVD., SUITE 121
LONGWOOD, FL 32750-5462

Mailing Address

585 SOUTH RONALD REAGAN BLVD., SUITE 121
LONGWOOD, FL 32750-5462

24078899

2. Principal Place of Business 3. Mailing Address

R 00 AR

Suite, Apt. #, etc. Suite, Apt. 4, etc.

06302004 Chg-LLC CR2E083 (10/03)
City & State ' City & State 4, FE| Number Applied For
54-2104124 _ {Not Applicable
Zip Country Zp Country 8. Celificate of Status Desired O $5.00 Additional
o — B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent * T
Name
'
HODGES, GEORGE . K. Wenche D'Amore
585 SOUTH RONALD REAGAN BLVD., SUITE 121 tregt Addregs (F.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750-5462 506 iﬁ Brightwater Drive
‘ City FL ‘ Zip Cade
! Clearwater 33755

"4

|
8. The above named entity submit§ this stateme 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 re 'sgerpd ageqt .

K. Wenche D'Amore = .-

 -8/02/04.

SIGNATURE
e e Signaﬂ.lre, typed or prinled name of registered agenl and tile if applicabla,

(NOTE: Registerad Agent signatura requirec when reinstating)

DATE

: Filing Fee is $50.00
-- -Due-by September 8,2004. . . __-

L=

!

} Make check payable 1o
v e _ Florida Depariment of State

9. MANAGING MEMBERS /MANAGERS 10. i ADDITIONS / CHANGES
TITLE MGRM v O oelete TLE [ Change [ Addition
NAME D'AMORE, K. WENCHE NAME ’
STREET ADDRESS | 1180 GUUF BLVD., #1002 STREET ADDRESS
CiTy-ST-2IP CLEARWATER, FL 33767 £ITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME 3 NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2P CITY-§7-7P
TInE _ — e e Dokt Jome [ Change  [J Addition
NAME I . -0 T Tm s
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2IP
TITLE i 1 Delete TITLE [ Change [ Additicn
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME F ) NAME o
STREETANDRESS {  woooww = .. . = I _ | smeer soomess | oo i y T e
CITY-ST-2P K ! CITY-5T-2F : T e mm e el
TILE S ISR ; 3 Detete TITLE ! v Change = [ Addition
NAME ; NAME et

- STREETADDRESS | -+ - ~F - o - —.— . [ smeer aDDRESS . - . - e s e e e e
CITY-57-2IP5" 'l - . -- e - CFY-ST-ZP . - - - -— P e e

11. | hereby certify that the informaticn supplied with this fiting does not quality for the exemption stated in Section 119.07(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 effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the recgiver ar trust

SIGNATURE: 4

M Wenche D'Amore, LLC Member.  8/2/04 727-466-0433

SIGNATURE AND TYPED OR PRINTED NAME OF

!

, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

(



