2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am

DOCUMENT # L03000037043

1. Entity Name
H F BROADCASTING PERRY L C

ecretary of State

04-20-2004 90189 026 ****50.00

Principal Place of Business

872 HIGHWAY 27 EAST
PERRY, FL 32347 US

Mailing Address

P.0, BOX 658
SHAFTSBURY, VT 05262

1019 HIDDEN VALLEY ROAD

us

-—-wwr g W

2. Principal Flace of Business 3. Mailing Address

872 Hwy 2) Fasi

RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

1"LEGAL ZOOM NEVADATINC:

111 N.E. FIRSTSTRE T
SUITE 901
MIAMI, FL 33132

01082004  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE| Number Applied For
Pel?ﬂ'y FL OL-05329 68 Not Applicable
Zip Country Zip 4 Country " X ss 00 Aaditional
323 vy vSa 5. Cerificate of Status Desited O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

fwv A7 K

City

Peraﬂy FL IZ§Code

the obligations of reglstered agent

E 8. The above named enmy subr;;nlts this statement for the purpose of changing its registered office or registered 8géut of both. in the State of Flarida. | am familiar with, and accep:

Flling Fes Is 55000
: Du__e;l_vy May 1, 2004

sl

Make check payable to
Florida Department of State

-MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tmer i | MGRM o {1 pelete TME O] charge L] Adeition
NAME WILLIAMS, GARY L RAME
STREET ADDRESS | 872 HIGHWAY 27 EAST STREET ADDRESS
cmv-s-20 | PERRY, FL 32347 - CITY-ST-2P
TLE L oelete TINE O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P
TLE O oetere WILE [ crange [ Audition
NAME NAME
-  STREET ADDRESS STREET ADORESS
CTY-S1-2P B o e, S [0 F3-1 07| R R, — - e —
TE 1 Detere e O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P £ITY-ST-2P
TME [J petere TILE O change [ Acilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- 5T-2P
TILE [ petete TME [ change [ Acuition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY- ST-ZP CITY-5T-ZP

= O S A D i SR e B SR T | e
Street Adgress (P0. Box Number is Not Acceptabie)

SIGNATURE g&kvl—: LJ,‘/): GHS Pre.s J-,v/

11. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608. Florida Statutes.

TIGNATURE AND TYRED OR PRINTED NAME OF

L3

g’/'H'/a y ¥so 223-1Ivep

Daytime Phone #

D AEPRESENTATIVE Date

iy



