FILED

2004 LIMITED LIABILITY COMPANY Aug 13,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000011473 ~ = - 08-13-2004 90001 021 ****55.00
1. Entity Name
COMMUNITY TELEVISION NETWORK, LLC
Principal Place of Businéss Mailing Address ] 2'&“ P
219 SALT GRASS PLACE 219 SALT GRASS PLACE
MELVOURNE BEACH, FL 32951 MELVOURNE BEACH, FL 32951
S g LD IR TSRV
'2._-‘\ Q«-\«.v (o5 P\_, R K
Suite, Apl. #, etc. Suite, Apt. #, etc. 07012004 Chg-LLG CR2E083 (10/03)
City & State City & Stats 4. FElI Number Applied For
7 ﬁ'CB.-B-I'-rﬁ ‘“‘i‘{(—'—“ | I . 21~y o ¥ 9 < Not Applicable
TLrs, “Beavmn i s WMT oo~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYO, MARK C Som i
219 SALT GRASS PLACE Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE BEACH, FL 32951

P City FL I Zip Code

for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. | am farniliar with, and accept

?’/ ta /o

8. The above named entjy
the obligations of reg

SIGNATURE ! —
Sigdature, iypad or pliteghamy of registered agent and Kitle if apphicable {NOTE: Registered Agent signaturs required when rginstating) JDATE /
{
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TiLE CEOD [ Detete TN [Jchange [ Addition
NAME Mang m s NAME
STREETADDRESS | 349 Cger Gafmsr Po. STREET ADDRESS
CITY-5T1-ZIP Mecd, el Fo. 2035y CITY-7-7IP
THLE ' O elete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
)1 T ) (— - _— o | cmv-st-zp
TIE 1 Delete TITLE T T T T 2 = Gange = [ Addition -
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-51-29 CITY-ST-2IP
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTy-ST-2P CITY-ST-2IP
TITLE 1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP

. I hereby certity that the information supplied with this fllmg does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is rue and agedfate and that my sigeejure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgifey/or trustee ermpgwereg’to execute this report as required by Chapter 608, Florida Statotes.

?/mAL I2,-728-4¥<y

E DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 7/ ogk Daytime Phane #

SIGNATURE:

SIGNATURE AND




