/2006 LIMITED_LIABILITY COMPANY— -

"ANNUAL REPORT (AR)

FILED

+DOCUMENT # L056000025844

1. Entity Name

¢NEW WORLD RADIO BROADCAST L.L.C.

Mar 30, 2006 8:00 am
Secretary of State

03-30-2006 90196 011 ****55.00

Principal Place of Business

3700 GEORGIA AVE SUITE &
WEST PALM BEACH 33 405

Mailing Address

3700 GEORGIA AVE SUITE 5
WEST PALM BEACH 33 405

200 GEIRG IR RVE

3. Mailing Address

SHFODGECRG /R AYE

Suue Apl #, etc.

Suite, Apt. 4, elc.

194

I

1st MOORE

CR2E083 (10/05)

\/jésf EAQCH FL

Cily & State

WEL P. BEACH EL

4. FEI Number

F3~/ A3/ 68

Anplied For

|

Not Applicable

Couniry Zip Country i — $5.00 Additional
__5;3 H 0 5 U - S- ~- 33 u O 5— u S m 5. Certilicate of Stalus Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEFFRARD, RACHELLE :
1505 CRESCENT CIRCLE #22
WEST PALM BEACH FL 33403

Al e

f',

"1”?,.; “

Sueet Address (P.C. Box Number 1s Not Acceptable)

City

Zip Code

FL

8. The above namad emlty submils this statemeant [o k r the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations (5} registered agent.

SIGNATURE d
Signature, typea o prioyted wantis of regrstelen agent dod bl o applicable. {NOTE Registered Agunt Sgniture 1@Qucedd e rensiatng) DATE
FILE NOW'!! FEE IS $50 UD '
Make Check Payable to. Florlda Depanment of State
¥ Due By May 1, 2006 L0 e
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Delete TILE [ Change [ Addilion
NAME JEAN, PIERRE J NAME .
STREET ADDRESS | 3700 GEORGIA AVENUE SUITE 5 STREET ADDRESS
Cry-51-71 WEST PALM BEACH FL 33405 GirY-53-21P
TLE O pelere TmE [ cChange [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2ZIP CITY-57-2IP
TILE 7] Delete WILE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CIy-S1-21IP
TITLE O Delete TITLE [IChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI-71p CHTY-SF-2iP
TME O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

11. | hereby certify that the information supplied with 1his filing does not qualify for the exemplicns contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report is true gnd accurate and t
limited liability company or

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

: hat my signature shall have the same legal eftect as if made under oalh; that | am a managing member or manager of the
receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

2/23/08

NAGING MEMBER, MANAGER, OR AUTHORIZED REPAESERTATIVE

Dale

Dayiime Priong #




