2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

DOCUMENT # L03000023425

1. Enlity Name
NEXSTAR, LLC'
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Principai Ptaca of Busiﬁgss Mailing Address

4005 N.W. 114TH AVENUE, SUITE #16

MIAML, FL 33178 MIAMI, FL 33178

4005 NW. 114TH AVENUE, SUITE #16

FILED
Jun 17, 2004 8:00 am
Secretary of State
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2. Principal Place of Business 8, Mailing Address
Suite, Apt. ¥, alc. Suita, Apt. #, ete. 04282004 Chg-LLC CR2E083 (11/03)
City & Stale City & State 4. FEI Number WO Applied For
i 'l,‘ ‘ %% qb\q Mot Applicable
Zie 1| Coumny Zp Country 5. Centificale of Status Desired [ gfe 00 Adalionsl
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) Name
- SOSA; JOSE.G- s R - = mana !

Slreel Addrgss [P 0. Box Number is NotAceeplable)

— e T h— v e i AF i e

City

FL J Zip Code

the obligations of regislered agent.

8. The above named entnty submits this statemant for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida, | am famillar with, and accept

SIGNATURE : T

Signature, typed of pnniad name of registered egent and tile i appkcaie. {NOTE: Regi d Agont requiract when DATE
Flling Fee is $50.00 " Make chock payablete” o
Due by May 1,‘2004 - Lo Flonda Departmenl of Stats. . '
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) MGRM - R U P HE S EE Delete 4 i"" " e e et SN A0 Change E]Mdtllon..
| | SOSA, JOSE G.‘. T T T
4005 N. W 114TJ;| AVENUE, SUITE #16 '
MIAMI, FL 33178 ‘ :
: o Dosie MmE e e e ere L) Change... () Aditin. )
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i CITY-ST-7P :
e O oclee PILE ClChange 7 Addition
MAME : - - . KAME - : o A
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STREEY ALDRESS ’ STREET ADDRESS :
CiIy-sT-2P Ciry-57-2P
HRE 3 Detete 113 I change ] Addition
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- NAME :.y ‘
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e T i LI crry-ST- 2P .

. _\"!' Nimited Ilabnmycompany or lhe recawer ay

SIGNATURE

11 i hereby cemfy that the information supplied with this filing does’ not quahfy for the exemplion stated i in Section 119.07(3)(}, Florida Statutes. | lurther cerlity thal the mlorm&ucn-_._
—.. -indicated on this report is true and accurate and that my signature shall have the same legal‘efféct as il ade Under oath. that T am'a rnanaglng member of manager ol the ;v
stpa enpowerst! {0 execylw this report as required by Chapter 608; florida: Statules“ T o '

Sosz, Jose G
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