FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000015201 04-24-2006 90039 023 ****50.00

1. Entity Name

INTEGRITY RADIO OF FLORIDA, LLC

Principal Place of Business Mailing Address

207 ASBURY STREET 2071 ASBURY STREET

ARCADIA, FL 34266 ARCADIA, FL 34266

e v K AT
Suite, Apt. #, etc. Suite, Apt. #, efc. 04082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

57-1165190 Not Applicable
Zip Country Zip Couniry 5. Cernificate of Status Dasired O ?iggq":fﬂ“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KALMAN, GEORGE
201 ASBURY STREET . Street Address (P.O. Box Numbar is Not Acceptabla)

ARCADIA, FL 34266

City FL | Zip Code

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

SIGNATURE
Segrature. typed o printed name of registered agent and bile if applicable. {NOTE: Regrsterad Ageni signatra racuirsd when resstating) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
4. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /fCHANGES
TILE MGRM O Delete TITLE [ change [ Addition
NAME KALMAN, GECRGE NAME
STREET ADDRESS | 201 ASBURY STREET STREET ADDRESS
CITY-$7-2IP ARCADIA, FL 34266 CITY-ST-2IP
e MGRM Ag’gem TLE Clchange  [J Addition
NAME ISHERWOOD, AUSTIN NAME
STREET ADDRESS | 201 ASBURY STREET STREET ADORESS
CITY-ST-7IP ARCADIA, FL 34266 CaTY-si-zp
TILE 7 Dedete TIFLE [Jchange  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iy -ST-2P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP cTY-S1-2p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREEF ADOAESS
CITY-ST-2IP ciTY-s1-2IP

qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
hall have the same legal effect as if made under oath; that | am a managing membgr or manager of the
ecute this report as required by Chapter 608, Ficrida Statutes.

L/ 2/ 04

Daynma Phona #

11, | hereby certiy that the information suppljaq with this filing does

indicated on this report is tr d accu @: nd that my signat
limitect liability company o@er ﬂ megrowered 1
SIGNATURE: T

v,
SIGNATURE AND TYPED DR PRINTED N{ME OF SGNIRG TRANAGING usu*n. MANAGER, OR AUTHORIZED REPRESENTATIVE

*:



