2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 TFeph 14, 2008 8:00 am

DOCUMENT # L03000029297 Secretary of State
1. Eqnmty Name
02-14-2008 90072 010 ***143.75
FLORIDA BROADCASTING MEDIA LLC
Principal Prace of Busingss tAailing Address
1355 N. MAPLE AVE 1201 BRICKELL AVE
BARTOW FL 33830 SUITE 320
2, Principal Place of Business - No PO Box & 3. Mailng Address ’ 5 -
Suile, Apt. #. et Suite, Apt. # eto. 15t MOORE CR2EG83 (10/07)
City & Slawe City & Staie 4. FEl Numner Apished For
02-0702206 Net Applicatle
Zipz Country iz Caurity i fiatn f Stante R $5.00 additional
5. Certificate of Staws Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent

Name

g‘:-j%ESR\EESZ.ILHAEh#RAENEDFO Strgel Address (PO Box Number is Not Acceanie)

MIAMI FL 33135

Zip Ccde

City FL

8. The ghove named entity submits s stalement #or the purpose of changing it registered office or regisiered agent. or Loth, inthe State of Florida. { am familiar with, and accept

ihe obiigations of registered agent
SiGNATLIRE
Sigadiag, peeh X 200 ed S0 0 of i Rt ad aQaed SIS T 2rphacls (NOTE Bagistond Aot 340 0he 0o o0 et poucrn 1 o LinIE
FILE NOW!! FEE IS $138.75
After May 1, 2008, Fee Will Be 3538.75 -
- Make Check Payable to Florida Department of State:

Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGEES
TILE MGRM [ nalets TiLE MGEM BelChangs [ suditien
hat VEGA, OSVALDO tse Veen, oSuacdd
STREET ADDRESS | 201 BRICKELL AVE, SUITE 320 STHEET ADORESS | T 78 Sond - TS
omvegTzP (MIAMI FL 33131 aves2e | peAmi  Fromida 3 3185
HIE MGRM 3 palete Ttk M éém S @ hange [ Additicn
HikiE GUTIERREZ, ARMANDO fiRE GUrERACL, ARMANDO ’
STREETADDRESS 1201 BRICKELL AVE, SUITE 320 STREET FLORESS | 3767 Sw.. g5t
oIy - ST- 2P MIAMI FL 33131 [ P miAMm, FL_OIL! o 321 Bg'
SILE [T Delpte liiik ! I Change [ &dditisn
Mt [ S — R - - - HAML R . - — -
SIREET ADDALSS STRLET ALORESS
CITY-5T-7IP CITY-51-2
TE O Delete TiTif [ Charge [ Addiiion
HARE . HAME
SIREET ADDAESS SIBEE! ADDRESY

CIrY-S7-2ik
3 7 Detere TnL O thange [ Addition
HARE KAWL
GIRCET 2ADRAESS 311
il 3020 CITY-
HIT [ oetzte i3 [ Change 73 Addition
HAGE WAME
STAFET ANDAFSS STRELT ADORLES
CiTY-S1-2IP CITV -3 2P

1. | hereby certify that the infurmation sup
indicared on [his repett is rue ang
imiled habilky cormnpany o the rece

SIGNATURE: @/WJ" ﬂ’/‘ 2[c|ex  3s-3g0-9€€

SIGNATURE AND TYPED OR PRINTEDG NAME CGF SIGNING MANAGING RMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Caytita Prac §

iedd wits this Tiing does net qualty for the sxemiplions contaied i Secton 119, Flonda S@mwtes, | turther cartily that the nlermation
urale and tha: iy signature shall have the saime lagal eflect as it made under cath: that | ain a mangging rnember or manager ol he
sl OF WLSioe empsowerad 0 execule this repori &k required by Chapier 808, Flarida Siatutss.




