2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O3000033143

1. Entity Name
DICK ROBINSON MEDIA TAMPA, LLC

Principal Place of Business

100 LAKESHORE DRIVE #2051
NORTH PALM BEACH FL 33408

Mailing Address

100 LAKESHORE DRIVE #2051t
NORTH PALM BEACH FL 33408

2. Principal Place of Busincss - No P.O. Box #

3. Mailing Address

Suile, Apl #, ole.

FILED
Mar 02, 2007 08:00 Al
Secretary of State

S A

CR2E083 (10/06)

Suile, Apl. #. clc 15t MOCORE
Cily & Slale City & Stato 4. FEI Number Applied For
20-0735405 Not Applicabio | 1
Zi Countr i
e ouniry e Couniry 5. Cerlficate cf Status Dosirod O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Namao

ROBINSON, NICHOLAS H
100 LAKESHORE DRIVE #2051
NORTH PALM BEACH FL 33408

Siroot Address (P.0. Box Numbar is Not Acceplabie)

City

Zip Code

FL

8. Tha above named enlily submits this slatement for the purpose of changing its regislered office or registerad agent, or bolh. :n the State of Flonda. | am familiar with. and accept

the obligations of registerad agonl

SIGNATURE _
Signalute, 1yped ar prniad name of regisiered agent anc ik 0 appheab e (NOTE: Registared Aguni signalure required when rainstaling; CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIME MGR O pelete TIng [ change [ Addilon
NAME ROBINSON, NICHOLAS H NAME
SIRLFTADDRISS { 130 BIRDSEYE ROAD 5IRLETADDRESS
CITY-5T-2IP FARMINGTON CT 06032 CITY-ST-2IP
IHhe, O oelele Itie HODDNIES4 105 change [ Addition
i w (3/13/07-60048-020 50. 00
SIRLET ADDRISS SIRFCTADDRESS
CITY - $1-2IP CIy-51-21p
e [ petete m - o =] change (] Andition
NAME - B NAML
SIRFLIADDIY $5 SIREETADDRE 53
CITY-S1-2IP CHy-sl-ap
{1 O petete T [ change [ Addilion
NAME NAME
SIREET ADDRESS SIRLLT ADLRESS ;
CilY-SI-2IP CITy-SI-21P :
TTLE [ oeleie nne [ Change [ Aadition
NAMLE NAMF
STRECE ADDRESS STREFE ADDRESS
CIFY-SI-2IP CIry-s1-2IP
1ILE 7 pelete IE [JChange [ Addilion
NAME NAMI
SIRIET ADDRESS SIRTITADINE 5
CITY-51-21P CITY-ST-7P ‘

11. [ horaby cerlily Lhal the informalion supplied with this filing does not gualify for the axemptions contained in Seclicn 119, Florida Stalulg | further cortify thal the information
licatos ¢ and accurale and that my signature shall have tha same legal effect as if made under cath: that | am a managing member or manager of lho
mitod lizbilitly compapg™or 1Ny recaiver or rusiee empowored 1o exocule this report as raguired by Chapler 608, Flonda Slatules

ndicatod on his roport i

SIGNATURE: > Uy, [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

200 /o 7

Data Devirre Phone §



