2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' May 01, 2008 8:00 am

1l:)EO“CNU|\/]ENT # 105000072616 Secretary of State
N ] mi
WKRB, LLC 05-01-2008 90028 017 ***138.75
Principal Place of Business Maiting Address
9995 GATE PKWY. N 9995 GATE PKWY. N v _
STE. 400 STE. 400 b0037160
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 : . :
R oro T e (ROACEEIAGM DRI A
AT RAmedazs Road 4423 '667»-«4&—) Rood
Sute. ‘ig‘_i;g’ N 04172008  Chg-LLC CR2E083 (12/06)
_'Elly & State . City & State , 4. FElI Number Applied For
Sodewmeitle FL- Jad<w=viMe [ 20-3192656 Not Applicanie
ZZZID?,S'Y) S.TT;Y '31Z)|F_),§'6 tij%"y 8, Certificate of Status Desirec | gi'gg‘l‘;?:;"o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - —_ — — = . Name | . - R — - e
IBACH, JOHN R Crrs $*fmmni¢_w
1301 RIVERPLACE BOULEVARD, SUITE 1500 Street Address (P.O. Box Number is Nof Acceptabl \
JACKSONVILLE, FL 32207 e T Rover e 1l "Bk \20

“r TV \csanoi e FL ‘ Ty

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

SIGNATURE
Signatura, typed o printed name of registared agent and title it applicable {NOTE: Ragistered Agent slgnature requires when reinstating} DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE ﬂ Celete TTE ) Change (] Addition
NAME ‘ e HVW G' vYougp NAME
STREET ADDRESS Do T era ’r:,,\w«\u«l an D, | STREET ADDRESS
CITY-ST-2IP ) CITY-SF-2IP
[ 4
e __{_"\*M‘?‘f? \ S:e-m?i : 7 Deiee TImE O] Change [ Addinon
NAME Ay b . E«) . NAME
paa ] s Ve 2
sraeer aohess | 42 Py ven S % STREET ADORESS
CITY -§T- D= -bacc_\(sp ™ \,:\\ e, = 22256 - ciry-s1-217
TITLE P 8oymy Mhombe. 7 Detare TITLE : [ Change 7] Addition
HAME G R 3 HAME
o
- SIREEFABSALSS - ﬁqqa_&_.ﬁ.?!_\& So ey ) R S ke 2 pus—" ) )
cIvY-ST- 1P '5 O v ) Ve -F‘.‘ L 32256 CITY-ST-2I
TITLE ’ [ Delere TLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE ) change [ Adaitien
HAME NAME
SIREET ADDRESS | . STREET ADURESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Delste TNLE [ change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ty -§1- 7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under palh; thal | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:’—?/l\" 412%{o07 -39 6-$337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Dayuma Phono 4




