2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000033140 Mar 02, 2007 08:00 A
1. Eniy Namo Secretary of State
DICK ROBINSON MEDIA DAVIE, LLC
Principal Place ol Businoss Mailing Address
100 LAKESHORE DRIVE #2051 100 LAKESHORE DRIVE #2051
DB
2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suite, Apl. #. elc. Suite, Apl. #. clc, 1st MOORE CR2E083 (10/06)
City & Slale Cily & Slale 4. FEINumber Applicd For
20-0735283 Not Applicable
Zp Country Zip Country 5. Cerulicate of Status Desired O $5.00 aadnional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nameo
ROBINSON, NICHOLAS H . —
100 LAKESHORE DRIVE #2051 Slreotl Address (P.Q. Box Number 15 Not Acceptable)
NORTH PALM BEACH FL 33408
City FL Zip Codo

8. The above named enlity submils this slalement for the purpose of changing its regislered office or registerad agenl, or beth, in the State of Florida. | am familiar wilh. and accep!
lhe cbligalions of registered agonl

SIGNATURE

Sgnature, lypad or prntgd nomo of registerea agent and Litkd 8 appieatie (NOTE: Rogstored Agent signature requireq when rginsiaing) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
o MGR 0 petete n Ol change  [Z] Addution
NAMI ROBINSON, NICHOLAS H NAME HOOnrss4 105
SIREETADDRESS | 130 BIRDSEYE ROAD SIREET ADDRESS 371 2A07-80042-019 50, 0
CITY-$1-21P FARMINGTON CT 06032 CIY-81-2P -
Mt [ Delete i [ change [ Adchtion
NAMI NAMI
SIRELT ADDRI §$ : SIRELY ADDRI 88
CIY-SI- AP GITY=81- AP
01k _ O Detele fe: 7] change [ Addition
NAME T e CT NAMI,
STREET ADDRESS SIREETADDRESS
CIRY-$I-71P CITY-SI-7IP
TITLE O pelele e Tl change ] Addilion
NAMI NAME
ST ADORE 88 STRITADDR 88
GIY-$1- AP CIY-81- 2P
it 0 Delete e O change (] Aadition
NAME NAME
SIHEET ADDRESS STREET ADDR 5
CITY-SI-2IP CITY-S1- 7Ip
. [ petete mr O change [ Addilion
NAMI NAMT
STALLT ANDRI$S SIRLETADDEL S5
CHY-Sl 2P GITY-S1-2P

11. | heraby cortify thal the information supplied with this fiing does not qualify for the exemplions contained in Seclion 119, Florida Statules. | further certify that the information
indicated on this reporl 2 nd accurate and thai my signature shall have the same logal effect as if mado under oath; that | am & managing member or managor of the
limited hability co coiver or trustec empowored lo execute this report as required by Chapter 608, Florida Statules.

SIGNATUREYS ][4 ). Z, X/( ﬁA/R,&O Qjc97{%97

BIGNATU ND TYPED H PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Maulime Phetey #§



