2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # L03000027575 Secretary of State
WiZT 97,9 FM, LLC 05-03-2004 90136 022 ****55.00
Principal Place of Business Mailing Address
435 ST. FRANCIS STREET ATHERWOOD COURT | ,
TALLAHASSEE, FL 32301 M. FL 32708 SRR :
> e + T AR AR AR
p 1209 Geeen Cove Rord ,
Suite, Apl. #, etc. Suite, Apt. #, etc. 04302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumber heAApplied For
O ke Qoq‘ |4 , o yl Not Applicable
s Country éif’l.) g9 Ociuzri\oe 5. Cenficate of Status Desired m/ Eeseggq Addtional
6. Name and Address of Curmrent Hegistered Agent J 7. Name and Address of New Regiatered Agent

Namf
PETRONE, ERNEST A _
309 HEATHERWOOD COURT Street Address (P.O. Box Number is Not Acceplable)
WINTER SPRINGS, FL 32708

City FL Zip Code

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

SIGNATURE

Signature, typed or phinted name of registered agent and titie if apprcable. (NOTE: Registered Agent signature required wher remstatng)

Filing Fee is $50.00
Due by May 1, 2004

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O palete THRLE & mge ] Addition
NeME PETRONE, ERNEST A N Porcone, E Cnest A

STREET A00RESS | 309 HEATHERWOOD COURT srETADESs |4240 Grreen Love Roect

CIV-S-2F | WINTER.SPRINGS, Ft. 32708 G- ST-2° LD inter Poer X FC 227%9

TLE [ Getete TILE ! [ thange  [] Addition
NAME . NAME

STREET ADDRESS L _ STREET ADORESS

CITy-51-2P \ : CITY-ST-2IP

TALE ) [ pelete THLE [ Change ] Additicn
NAME : NAME

STREET ADDRESS - ‘ STREET ADDRESS

CIFY-ST-2P - oY -ST-2P

TINE [ pelete TITLE O Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CoY-ST-2P / CITY-ST-79

TE i [ Deiete e [GcChange [ Additton
NAME .~ PA NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2P CITY-51-7p

TME O delete THLE [ Change [ Addition
NAME NAME

STREET ANDRESS STREET ADDAESS

GITY-ST-ZIP CITY-ST- 7P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certily that the information
indicated on thés report is irue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing rember or manager of ihe
limited fabiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

TURE AND TYPED OF PRINTED NAME OF SIGNTNG MANATGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




