2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000033142 Mar 02, 2007 08:00 A
1. Enliy Name Secretary of State
DICK ROBINSON MEDIA PALM BEACH GARDENS, LLC
Principat Place of Business Mailing Addross
100 LAKESHORE DRIVE #2051 100 LAKESHORE DRIVE #2051
e e ”“"l“ |“ II)“ nm ““‘ ||W II‘“ ||’|| ”)Il mll “IH N’I ”“l’ m lIl'
2. Pincipat Place of Businoss - No P.O. Box # 3, Mailing Address
Sulle, Apt. #. cte. Sulle, At #, otc. _ ' 1st MOORE CR2E083 (10/06)
Cily & Stale City & Siale 4. FEI Number Applied For
20-0735220 Not Applicable
2w Country Zio Country 5. Cortificate of Status Desired O $5'00 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
ROBINSON, NICHOLAS H
Sirgol Address (P.O Box Number 15 Nol Acgeptable
100 LAKESHORE DRIVE #2051 ‘ )
NORTH PALM BEACH FL 33408
City FL Zip Code
8. Tho above named cnlity submits Lhis statomont for tho purpose of changing its rogstored oflice of registered agent, or both, i Ihe Slalo of Florida. | am familar wilh. and accap!
1tha obligations of regislered agent.
SIGNATURE
Signature, typad ot atalad name ol tegeletad agent and e § apnlcabls {MOTE- Regsierad Agen SHnEiue 1RGured wien TeNSIang) BATE
FILE NCWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
8, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
i MGR [ patele s [ ctange [ Addition
RAML ROBINSON, NICHOLAS H NAME . - .
SIALLT ADDRLSS | 130 BIRDSEYE ROAD SIRLEADDRISS . }IJQI:[,QI:"D,E@?I%‘ w1 SO OD \
CIv-s-2P | FARMINGTON CT 06032 CIIY-SI-2P 03/13/ur-B0ika-tel 5. U |
Hn; M pelele e O chiange [ Aduition
NAMI NAKI
SIRELT ADDRESS ST TADDRESS
CIFY-S$1-7IP CITY-SI-71P
e . . O poete mne , ) {1 change 2] Additian
e - | T e ’ T NAME
SIRECT ADDRE 88 STREFTADDRESS
CIY-S81- /1P . CIry-s1-71
. O oelele Ll D change ] Addilion
NAME NAME
SIRFET ADDRESS SIRLETADDRESS
CITY-51-2IP CITY-SI-2IP
e [J Detete 0Ty [ change [ Addilion
NMAMI NAME
SIHLET ADDRESS STREETADDRLSS
CITY-8[-21¢ CITY-ST-2)P
nne 1 pelete T [ change [ Addition
NAME NAME
SIRFE | ADDHESS STREETADDRESS
CITY-51-/ip CITY-51-71P
11, | horeby ceriify that the information suppliod wih this filing doos nol qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cortify thal the informaltion
indicaled on this roport is true and accurale and that my sigrature shall have the same legal offect as if mado under oaih; that | am a managing membaor or manager of the
limited hability compal o receiver or trusiee empowered (o axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE! A,Q,I&Eﬂ b?b 7
SIGNATUHRE AND TYPFD DR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dal;/ Daytirma Pramg «




