FILED

2005 LIMITED-LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT , Secretary of State

DOCUMENT # L04000057832 LRI 05-02-2005 90093 040 ****50.00
1, Entity Name
NRH MEDIA GROUP, L.L.C.
Principal Place of Busingss Mailing Address HUUE s
5807 N. CONGRESS AVENUE 5801 N. CONGRESS AVENUE
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e s I

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-LLC CREQSS (10/03)

City & Siata City & State 4. FEI Number Applied For

) X |Not Applicable
Ze Couniry Zip Courtry 5. Certificate of Status Desired O ?i'geoqumi'hM|
B_Wame and Addresa of Curront Registored Agent 7. Name and Address of New Reglstared Agent

0 Namo® ' - e Name s w Roglata S
FILINGS, INC.
3732 N.W. 16TH STREET Street Address (P.C. Box Number is Not Acceptable)}
FT. LAUDERDALE, FL 33311-4132

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed o prifted name of registerad agent and lide § appliceble. {NOTE: Rogistsred Agent signat.re requined whon renstating) DATE
Fillng Foe Is $50.00 Make check payable to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS] MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Deiets TE O change ] Addilion
NAME HELLER, NEAL NAME
STREET ADORESS | 5801 N. CONGRESS AVENUE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33487 . CITY-ST-21P
TLE [ Deketa TME O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SE-2P oITY-S1-2P
TME ] oewte e DO thange  [J Adeition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T- P CITV-5T-2P
TILE O petete TLE Olcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADOFESS
CIrY-§1-1P CIIY-ST-ZP
TME 1 Delsta TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oY §1-79
TME [ et TME O Change ] Addition
RAME NAMGE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -ST- 7P

11. 1 heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company o the receiver or trustee e ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

mmmvﬂpﬁwam NEMBER, OR AUTHORIZED REPRESENTATIVE Dutz Oyt Phone &




