2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am
ecretary of State

DOCUMENT # L03000009614 04-28-2006 90026 003 ****50,00
1. Entity Name
CENTURY MEDIA NETWORK, LLC
Principal Place of Businass Mailing Address LYVUaIooh ‘! 0
200 BRIGHTWATER DRIVE
#1 . 33767
CLEARWATER, FL 32?5
T T OO
125 BRAAHTWATER DR
Suite, Apt. #. elC. Suks. Apt. ¥, f;. 4. 04272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
i w :F L 54-2104124 Not Applicable
Zip"%%q (01‘ Couniry 'g%"l\'(oq’ Country 5. Cenificate of Status Desived [ fei-ggq Addional
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama

D'AMORE, K. WENCHE
200 #7 BRIGHTWATER DRIVE
CLEARWATER, FL 33755

Strest Addrass (P.0. Box Number is Not Acceptabla)

City

Flj Zip Code

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

ihe obligations of registered agent.

SIGNATURE

Signature. lyped of printed nama of ragistiored agent and tle if appicabls,

{NQTE: Hegsiared Agem signatura required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2008

-

e

Make check payable to
Florida Department of State

W
9. MANAGING MEMBERS /MANAGERS

A ADDITIONS/CHANGES
TILE B oelete ME M& =M M Change [ Addition
NAME A DAMORE , K. \‘\‘ ENGE
STREET ADDRESS STREET ADDRESS T J‘.\ N ) -‘.e r - D ﬁ i
CITY-8T-21P CITY-ST-ZIP \35 6 R\gh o a
TleaRWAER TL. 33T
TIE O pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O Detete TLE {Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CchY-s1-ap CITY -ST-2IP
e {1 petets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CiTy-ST-2IP
TME [ peiee TLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CIFY-ST-ZIP
TOE [ Detete TIILE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repon is true and {ccurate and that my signature shall have the sama legal effect as il made under gath; that | am a managing member or manager of the
r OF trusteoe smpow:

limited fiability company or the recer

SIGNATURE: ’K :

exgcute this repon as required by Chapter 608, Florida Statutes.

12

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING

Yo ol _olgyas

ATIVE Daytime Phone #




