FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000059343 04-24-2007 90111 027 ****50.00
1. Entity Name
THE BROADCAST TEAM LOUISVILLE, LLC
Principal Ptace of Business Mailing Address s ¥ 4 q
9 SUNSHINE BLVD G SUNSHINE BLVD
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
R B A G
Suite, Apl. #, e1c. Suite, Apt. #, elc. 03132007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-3051284 Not Applicabie
zp Country Zip Country 5. Centficate of Status Desied  [J Eiggq Additonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKOW, JAMES
9 SUNSHINE BLVD Swreet Address {P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL. 32174
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the ebligations of registesed agent.

SIGNATURE
Signature, [ypecd o prinfed name o regrslered agenl and titha 1l epplicabla. (NOTE: Regislered Ageri sipnatura required when reinstaling) CATE
Filing Foe is $50.00 "7 Make check payable to
Due by May 1, 2007 Florida Department of State
. el N e . LI
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 elete TMLE [J Change [ Addition
NAME STEIER, KURT A NAME
STREET ADDRESS | 11704 VERANDA WAY STREET ADDRESS
CITY-51-219 LOUISVILLE, KY 40299 CITY-ST-20P
TITLE MGRM 3 Delere TITLE [ Change [ Addition
NAME TUTTLE, RCBERT J NABE
STREET ADDRESS | 9 SUNSHINE BLVD STREET ADDRESS
CiTy-51- 2P ORMOND BEACH, FL 32174 CITY-ST-21p
TTLE MGRM O beiete TINE [ change  [3 Addition
NAME EDWARDS, MARK NAME
STREET ADDAESS | 9 SUNSHINE BLVD STREET ADDRESS
CITY-81-ZIP ORMOND BEACH, FL 32174 CITY-ST-21P
TITLE O pelete TITLE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21p CNY-§T-2P
TITLE O Dekte TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ClTy-St-71p CIy-S1-2IP
TLE 1 Delete TILE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P

11, | hereby certily that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thar my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad Nability company or the receiver g trustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: —_ ‘/‘m{ 101 3867157

SIGNATURE AND TYPED OR PWME OF RIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




