(_0%0000473S

(—Req uestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ pckupr  [Jwar [] maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

-
Office Use Only

ARERTERRRE

100118517471

D2/22/08--01018--009 #2500

40 AHYL3HO3S

51 :ZHd 2283480
01 LY 404N0 40 NOISIAIG
G314

SN

31viS

T. HAMPTON

FEB 2 § 2008

EXAMINER




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LOVOMO VTV TV . LLC .
- (Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ANV KA K1eLUAv)

(Name of Person)

LovgWMoU ™M ™ UL

(Firm/Company)

Aeod_ S o B =+ 103

(Address)

HGHLIAND  BEAcy, FL S3LB 2o

(City/State and Zip Code)

For further information concerning this matter, please call:

A A WIELAW o Bol , Q0] 2382

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

%4;25 Filing Fee [C] $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
f_’ugs.uant to the provisions of

sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: LOOOMOUTH TV L

2. The mailing address of the limited liability company is : _ 20y S. OCernN &Lvp & 103
FUGHLANTY A, f 3309 7

\0 /5 /oo

LobooooT 35S A
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

DAV FASHNW D

crH o
Name o =
& 2a
LePl - sSTRUNG ROAD - 23
Address g:‘ gg_ﬂ
T LAIPEYRLE . Eo 3331 L/ R,’ :‘E’,_F
City, State and Zip ; %38
6. The name and address of the new registered agent and/or office: 3 ' %‘3’;
- S
AN KA KIELLYASY) oz
Name

~
o

3oy S.occan  buvp = (23
Florida street address (P.O. Box NOT acceptable)

MIGHUWAVY BEXY FL 334%%
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registe

ind th Ti ent will be identical. Or, in the case of a Floxglda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liabili y

> ility company or as otherwise provided in the articles of organization
or the operating agreement of the hmlg liability company.
{Signature of a membef orauti

7ed representative of a member)

AnVKA  KIEUIND
(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree 1o gct in this capacity. 1 further agree to
comply with the proy:hwons of all stqtules relative to the proper and complete fedgrmance of my duties,
and I am familiar with and dccept the obligations of my positjon a, regtslﬁze agen({ as provided for.in
Chgpter 808, F.S. Or, if this document is _emgir filéd 16 merely reflect’a ci rtzfg_e in the regi I}(Iered office

ress, I hereby cowed iability company Has been notified in writing ofst is change.
7
(Signature of Regisicred Agent}

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS 1R (R/05)



