12005 LIMITED LIABILITY COMPANY FILED

"~ *  ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # L04000089385 ecretary of State
1. Enity Name 04-06-2005 90024 008 ****50.00
METRO BROADCASTING COMPANY, LLC
Principal Place of Business Mailing Address
P.0. BOX 1796 P.C. BOX 1796
T e “II”'“'H"‘" |||’I llm Il[" Il‘“llm ‘I“l m“ |“l‘ ml‘ IH“‘ HH“‘
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
ap 'Country Zip Country 5. Cenificate of Status Desired ] ?i’ggq::g;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
FOLDEN, GENEA™ ™ © ~ i T T T e - S —
800 N.E. 39TH STREET Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33431
City FL | 7ip Cods

8. The above fpmed eéntity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the. dpjgéﬁggs of, r@g;stered agent.

SIGNATMRE

Slgnslule_ typed or ponted nerme of regrstered agent and il # apphcable (NOTE Regrsisrec Agent signature requied when remnstating) DATE

9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONSf CHANGES

TILE MGRM 3 Detete TITLE [J change  [T] Aadition
NAME FOLDEN, GENE A NAME

STREET ADDRESS |P.O. BOX 1796 STREET ADDRESS

CiTY-SI-ZP  |BOCA RATON FL 33429 CIFY-ST-7P

TILE D Delete TILE [] Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIrY-Si-21P CITY-ST-2P

TINLE O Delete 1ITLE [C] Change ] Addition
NAME NAME

_STREET ADDRESS. - [l SYBEETADDRESS - - - ——
CITy-S1-2IP CITY-ST-2tP

TITLE [ palete TILE 3 change 3 Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P . CITY-ST-2P

TITLE [ Delete TITLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-7IP CiTY-ST- 7P

ILE O Detete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP ' ITY-ST-2P

11. { heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3.3 a5 5L\ -3 Q%00

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAQUNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




