2006 LIMITED LIABILITY COMPANY ADT 20?5%5?800 am

ANNUAL REPORT

1. Entity Name 04-20-2006 90022 025 ****50.00
RADIO 103, LLC
Principat Place of Business Mailing Address
1415 SWEETWATER COVE UNIT 102 1415 SWEETWATER COVE UNIT 102
NAPLES, FL 34110 NAPLES, FL 34110
Suite, Apt. #, elc. Suite, Apt. #, elc.
uile. ApL 4, €16 e APL 3, €1e 01092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Z' H .y
" Country Zp Couniry 5. Certficate of Status Desres [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HAEUSSLER, DEBRA A
1415 SWEETWATER COVE UNIT 102 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34110
City FL ' Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office of registered agent, or beth, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed of printed name ot registored agent and Lille If appecabie. [NOTE: Regisierad Agant signalurg required when reinsiating) DATE
Filing Foe Is $50.00 ' Make check payable to
Due by May 1, 2006 Florida Department of State
8 . MANAGING MEMBERS /MANAGERS 10. - ADDITIONS / CHANGES
FLE MGRM [ pelete TME ’ [JChange  [J Addition
NAME HAEUSSLER, DEBRA A NAME
STREET ADDRESS { 1415 SWEETWATER COVE UNIT 102 STREET ADDRESS
CiTY-ST-2P NAPLES, FL 34110 CITY-ST-2P
e [T Delete TLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE (J petete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
THLE [ pelete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-57-2IF
TLE O pelete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE Cloelete - [ TmE Ocnange [ Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CiTY-ST-27 B . CiTy-ST-2P
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity 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 oath; that | am a managing member or manager of the
limited lability company or the receiver of tfrustee em ered 1o execule this report as required by Chapter 608, Florida Statutes. ,.q -
) 4 AHX - Si-55 70
-~ = I
~ ~
SIGNATURE_@QLM { PRy A. HaeUSsSLe {inlop
SIGMTUREAI!D TYPED OR PRINTED MAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Fhone &




