2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
SECRETARY OF STATE

DOCUMENT # L06000059850
1. Entity Name

GOODRADIO.TV, LLC

TALLAHASSEE, FLORIDA
0BMAY -1 AMII: 10

Principal Place of Business Mailing Address

525 SOUTH FLAGLER DRIVE, SUITE 21A
WEST PALM BEACH, FL 33401

525 SOUTH FLAGLER DRIVE, SUITE 214
WEST PALM BEACH, FL 33401

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ORI

Suite. Apt. #, etc. Suita, Apt. #, etc.

T

03132008 Chg-LLC CRZ2E083 (12/06)
City & Siate City & State 4. FEI Numper a0-$9 A Cf o723 Applied For
APPLIED FOR Not Applicable
- - C "
v Gountry Zp ouniry 5. Cenificate of Staws Desred [] 9900 Additionai
Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Reglstered Agant
Name

GOODMAN, DEAN
525 SOUTH FLAGLER DRIVE, SUITE 21A
WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt

the obligations cf registered agent.

SIGNATURE

Signature, lyped or pinled name af regrsiersd agent and title if appicable

(NOTE: Regssiersd Apeni signaiure (equsred when fansialing) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Flerida Department of State

5. ] MANAGING MEMBERS/ MANAGERS

j 10. ADDITIONS f CHANGES
TITLE MGR 3 pelete TMLE . —_ g nge [ Addition
nawe GOODMAN, DEAN - SO0l 273200 «-.ﬁ
STREET ADDAESS | 525 SOUTH FLAGLER DRIVE. SUITE 21A STREET ADDRESS 04/30/08--01018--004 #%2370.00
CITY -ST-7IP WEST PALM BEACH, FL 33401 CITY-§i-2IP
1L O Delete TME Clcrange [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY -ST-21IP CITY -ST-2iP
TME [ peete TRLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -81- ZIP CITY-ST-21P
TILE O velete TLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY -S1-21P CITY-ST-2IP
Tie [ etete TiTLE [Jctange [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -g1-21P CITY -8T-2IP
(T3 [ oeters TILE [dchenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2F CIIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this raport is true and accurale and that my signature shall have the same legal eifect as if made under ocath; that | am a managing memser or manager of the

limited liability company or the 1

SIGNATURE:

ver or trustee empowerad to execute this report as required by Chapter 508, Florida Statutes.

v/ /'w [v

SIGNATURE AND TYPED OR PRINTED NAME OF

" Dale

. OR AUTHORWZED REPRESENTATIVE Dayteme Phono #




