FILED

2005 LIMITED LIABILITY COMPANY Feb 14, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000009614 02-14-2005 90180 043 ****50.00

1. Entity Name,

CENTURY MEDIA NETWORK, LLC

Frincipal Plaga of Busingss Mailing Address GUUlUveyu

585 SOUTH RONALD REAGAN BLVD., SUITE 121 585 SOUTH RONALD REAGAN BLVD., SUITE 121

LONGWOOD, FL 32750-5462 LONGWOOD, FL 32750-5462

T s IO AT AR

200 Brightwater Drive PO Box 3517 )

# 7Sauita. Apt. #, alC. Suite, Apt. #, etc. 02102005 Chg-LLC CR2EDB3 (10/03)

City & Stata City & State ' 4. FEI Number Appliad For ¢

| Clearwater  FL Clearwater, FL 54-2104124 Not Applicebla. |

3722 i7D 55 é‘gﬂtry 3Z§J 267 ) ?;gl;y 5. Certificate of Status Dasirad O ??e'gg‘ l'::’:(;“""al

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

D'AMORE, K. WENCHE
200 #7 BRIGHTWATER DRIVE Strest Address (P.O. Box Number is Not Accepiabie)
CLEARWATER, FL 33755

City FL | Zip Code

8. The ebove named entity submits this statement {or the purpose oi changmg ils registared office or registerad agent, or bath, in the Stata of Florida. | am famifiar with, and accept
the cbligations of registered agent.
e LGT
SIGNATURE

S|gna1uru_ yped or printed nama of registered agent and litle il apphicable. (NGTE: Registerad Ageni signature raquired whan reinstating)

Filing Fee Is $50.00 ..
Due by May 1, 2005 -

=¥y .‘,-...--,

9. .~ w a-e-o MANAGING MEMBERS | MANAGERS 10, ADDITIONSICHANGES K

TALE MGRM D Delets TWTLE D cnange [ Addition
NAME D'AMORE, K. WENCHE NAME

STREETADDRESS | 1180 GULF BLVD,, #1002 STREET ADDRESS

CITY-ST-2P CLEARWATER, FL 33767 CIY-51-2P

TME ] Delete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

oITY-57- 21 CITY-§1-21P )

e . [ Delate TmLE -- [ Change.. [ Addition..
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY- 1217

HILE O Delete e {JCrange [} Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CITY-5T-21P .

TMLE 3 Delete TILE {J Change [ Addition
NAME L B ) I NAME

STREET ADDRESS T SR STREET ADDRESS

CITY- ST-2IP CITY-ST-2F

TILE S — 1 Deletg—=r- ~+ f -0~ - - == == Change {7 Addltion
HAME » -1:.,,-'" ':‘ﬂ‘ ‘J:- C':llfi}:urun A x g W EHAME -« 4 mm [ PRI AR T i Ay Tk A T PR RN

STREET ADDRESS S [T R ARt » 3= )| - STREET ADDRESS” — YT N T T T

Bv-Srap 4] TMvERL DT e ety W milEE L o L Y eyesap e ' Lo .. ELE

11. | hereby certify that the inforrmation supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certily that 1ne information
indicaied on this report is true.and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managlng member or manager of the
limited liability company or the feegiver or trusies e A0oTeL owered to exacuie this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE: 37~ o fog  Tal-Yee 0733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING llEIlBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Prone ¥




