02-10-2005 90191 006 *¥¥55 00

2005 LIMITED LIABILITY COMPANY 03-15-2005 90353 034 ****50, oo
ANNUAL REPORT L04(5)003g_1@7.r ﬂR Cby
DOCUMENT # L04000092187 WS!ON 0Fp { OF
1. Enity Name

SRpop
PANAMA CITY RADIO, LLC

Now Moo /R Brvadeashyg LLE

Principal Place of Busingss ’ Maiiin& Address UVLLIGUD
3450 NORTHLAKE BOULEVARD, SUITE 110 3450 NORTHLAKE BOULEVARD, SUITE 110
PALM BEACH GARDENS, FL 33403 PALM BEACH GARDENS, FL. 33403
P S ||I| A IllﬂllllllllllNIIIIIIIIIIIHIIIIIII}HIII
Suita, Apl. ¥, stc. Suite. Apt. 8. stc. 02012005  Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEI Number Applied For
] 20-2101873 Not Applicable
Zp Country Zp Country 5. Cenificato of Stawus Desiod [ ﬁiggq Additonal
6. Neme and Addreas of Current Registered Agent 7. Neme and Aud ross of New Registered Agant

Name i
ROBINSON, NICHOLAS J
100 LAKE SHORE DRIVE, #2051 Surast Address (P.0. Box Number is Not Acceplable)

NORTH PALM BEACH, FL 33408

Clry

FL l Zip Code

8. Tho above named entity submits this siaternent for the purpose of changing its registered cflice of ragisteted agent, of bolh, in the State of Rorida. | am famitiar with, and accapt
tha gbligations of ragistered agent.

SIGNATURE
Sgnmnare, YDa oF prindse Narm OF (EQUEONHMT BOENL A DE i Srecatl. (NOTE: Régustarad! AQani sQnass reque o0 when relrmaatng ' DATE

Filing Fee is $50.00 . Make check payabia to

Due by May 1, 2005 . ' Florida Department of Stata
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
L MGRM 7 pekets TNE Ochange [ Andition
NAME ROBINSCN, NICHOLAS H HANE
STREET ADDRESS | 100 LAKE SHORE DRIVE, #2051 STREET MOCRESS
ciry-5i- 2P NORTH PALM BEACH, FIL 33408 Gn-$1-ar
11 03 tecte MLE O cramge [ Aodition
HAME NAME
STREET ADDRESS SIREET ADDRESS
city-51-np CITY. ST 2P
ME--= - == - O Cetzte. - - § e -1 - - . Oicrange -] Agdition
WAME NAME ’
STREET ADORESS STREET ADDRESS i
ar-si1-ap Y-St ap ,
TmE O Derte TME : O Crange [ Agdition
HANE NAME
STREET ADRESS STREET ADDRESS
crr-§3-op GTY-SI-TP
e O Octete e Othange O Agutics
NAME NAME
STREET ADDRESS STREET ADDRESS
arst-ze | .~ _ . L. _j qeesre | —_ .. -
e Iy DT N S e M LR et [ I [ T I e L LT =[] Change ™~ [T} Addilion
NAME HANE
smeETapoeess | LTI R T R [ Lol
Qry-1-ap CiTY-S1.P 1

11. | hereby certily thal tha information supplied with this liing does not qualify lor the exemption statad in Saction 119.07(3){i), Florida Statutes. | furthar certily that the information
incicaled an this report is rue and gccurate and thal My signature shall have (he same legal effect as it made under oath; lhat | am & managing member or manager. of the
limited liabéity company or the receiver of lrustee ampowerad 1o exacuta 1his ieport as required by Chapter 608, Florida Staty

vl 1705 860-677-7577

GOarkl MANAGING MEEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Deyoms Prons #




