2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000096374

1. Entity Name

SRQ RADIO, LLC

.

FILED

Apr 30,2007 8:00 am

ecretary of State

04-30-2007 90073 049 ****50.00

Principal Place of Business

2127 RINGLING BLVD., SUITE 101
SARASOTA, FL 34237

Mailing Address

2127 RINGLING BLVD., SUITE 101

SARASGTA, FL 34237

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addigss
oido duiile et
ita, Apt. #, etc. ite, Apt. #, N
Suite, Apt. 4. etc Suite, Apt. #, elc 02072007  Chg-LLC CR2E083 {12/08)
City & State City & Siate PL) 4. FE| Number Applied For
SANAD R NOT APPLICABLE Not Applicable
Zi Zi iti
P Country P Country §. Certificate of Status Desired O $5.00 .ﬂfddltional
7)4.946 Fee Aequired
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

MURPHY, DONALD E
2127 RINGLING BLVD., SUITE 101
SARASOTA, FL 34237

Street Address (P.O. Box Numbaer is Not Acceplable)

City

FL ‘ Zip Code

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

SIGNATURE

Signature, typed or printed name of ragisiered agent and titke it applicable.

(NOTE: Registarad Agent signature required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida EDe‘p‘artrr'l’a‘flt‘ of Sta‘t?
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS /CHANGES
TLE MGRM O elete TALE [ change [ Additicn
NAME FISCHER, RICHARD M NAME
STREET ADDRESS | 176 SARASQTA CENTER BLVD, STREET ADDRESS
cy-ST-2p SARASOTA, FL 34240 Ciy-ST-2IP
MLE MGRM O Delete TITLE [ Change [ Addition
NAME MURPRY, DONALD E NAME
STREET ADDAESS | 2127 RINGLING BLVD., SUITE 101 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34237 CITY-ST-2IP
TITLE {7 Delete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE O elete TITLE [ change [ Addilion
HAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2P CyY-ST-2IP
TmEe O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete TNLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CImY-ST-2IP” CITY-5i-2iF

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalture shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited fiability company or tha receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y.

BIGNATURE AND TYPRHf OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

58— IBY

a;’//_;ﬁ ) Py

Dayvme Phone #




