FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000059343 : 04-22-2008 90099 034 ***]38.75

1. Entity Name

THE BROADCAST TEAM LOUISVILLE, LLC

i
Principal Place of Business Mailing Address ' H [, 02 68 1 ?

9 SUNSHINE BLVD 9 SUNSHINE BLVD

ORMOND BEACH, FL 32174 {RMOND BEACH, FL 32174
A CCRAD O MDA A SN
Suite, Apt. #, etc. Suite, Apt. #, etc 04022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3051294 Not Applicable
zp Country Zip Country 5. Centificate of Stalus Desired [ Ez-ggq::f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKOW, JAMES
9 SUNSHINE BLVD Street Address (P.O. Box Nurnber is Not Acceptable)
ORMOND BEACH, FL 32174
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

¢

SIGNATURE
Signature, typed o prnted name of registered agent and utle 1l apphcable, {NOTE: Regrstered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $138.75 ' Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TLE [ Change [ Aadition
NAME STEIER., KURT A NAME
STREET ADDRESS | 11704 VERANDA WAY STREET ADDRESS
CITY-ST-21P LOUISVILLE, KY 402939 CiTy-8T-2IP
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME TUTTLE, ROBERT J NAME
STREET ADDRESS | @ SUNSHINE BLVD STREET ADDRESS
CiTY-St-aip ORMOND BEACH, FL 32174 CITY-ST-2IP
TITLE MGRM O pelete TTLE [ change [ Addition
NAME EDWARDS, MARK HAME
STREET ADDRESS | 9 SUNSHINE BLVD STREET ADDRESS
Ciry-st-21p ORMOND BEACH, FL 32174 GIFY-ST1-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T- 7P
TITLE [ Delete TITLE [0 Chenga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-2IP CITY-ST-ZiP
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /i - - /oF 386-bT-1157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




