2007 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT (AR) " FILED

DOCUMENT # L05000025844 Feb 12,2007 08:00 AM

1. Enuly Name
NEW WORLD RADIO BROADCAST L.L.C. Secretary of State

Principal Place ol Business Mailing Address
3700 GEORGIA AVE 3700 GEORGIA AVE
#18 #18
2. Principal Place of Business - No_ P.O. Box # 3. Mailing Addross |
GECLR G/ 300 GEPR G(IS PN E
Suite, APt #, ole. X Suile, Apl #, olc
: 1st MCORE CR2E083 ({10/06)
5 UICE ‘75 SU/Ice |§

% & Stalo City & Slate 4. FEI Number Apglied For

nﬂg’bg \A‘ P' B " ;L_— 73-1731626 P Not Applicable

éD%L‘LOS— 'Couﬁ/ S H B‘Zé) Lf 05— wawép 5. Cortilicale of Stalus Dosired V gei'gguﬁig“ma'

6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Ragistered Agent

Name

GEFFRARD, RACHELLE
1505 CRESCENT CIRCLE #22

Strcel Address (P.O. Box Numbaor is Nol Acceplablo)

WEST PALM BEACH FL 33403

Ciy FL Zip Code

8. The above named onlity submits this slatement for the purpose of changing ils regislered olfice or registored agent, or bolh, in Lhe Stato of Florida. | am lamiliar wilh, and accopl
lhe obligaticns of rogisterad agenl.

SIGNATURE
Syynature, lypad or punied nama of registered agenl and tile i apphcable. {NOTE. Regsiered Agenl sgnalure requirgd when revslalng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS ’ 10, ADDITIONS fCHANGES
et MGRM [Z1 pelele fH [Ichange [ Adddion
NAMI JEAN, PIERRE J NAMT RS
SIRELTADDKESS | 3700 GEORGIA AVENUE SUITE 5 SIMEC ADDIE 55 P ,.Izl, ! f]UI ib]_jiill._ir_ 115 ot g
CIY-$1 2P | WEST PALM BEACH FL 33405 CITY-SI- A Ao Ll o3
I O Delete i [ change [ Aattion
NAMI NAMT
SiREL | ADDHESS SIRELT ADDIE S5
GIiY-S1-21P . . CIY-81-21P
it J Delete Tt [ Change [ Addilion
NAMI NAMF
SINEET ADDRESS STREET ADDIESS
CITY-SI- £fi¥ CHY-51-71P
nny O pelete TIHE [l change [ Addution
PAME, NAM!
SIH(E T ADDRESS SIREETADDRISS
cny-sT- 2 Y- S1- 4P
TiE O perele T [C] Change  [] Adddion
NAM. NAML
STREET ADDRI S8 : SIREETADDR 55
CILY-SI-721P Cly-81.21°
nnr [ pelete nir [ change  [] Addition
NAMI NAME
STRHET ADDE 85 SIALET ADDRE 55
CIY-$1-21p CIY-ST- A4

11. [ hereby coerlify that the information suppiied with this fling doos not qualify for tho oxemplions contained in Soclion t19, Florida Staiutes | furlher certify that the information
indicatod on this roport is Irue and accurale and thal my signalure shail have tho same logel cfiocl as iIf made under oalh; that | am a managing member or manager of the
limitod liability company or the roceiver or rusloo empowerad to execule this report as roquired by Chapter 608, Florida Slalules.

SIGNATURE: LAe I Jede G F =0 7

BJGNAIUHE‘ND TYPED OR PRINTED NAME oF MA R, 0R AUTHORIZED REPRESENTATIVE Date Daytrta Phona ¥




