FILED
2007 LIMITED LIABILITY COMPANY Jul 18, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L0O6000101718 07-18-2007 90014 040 ****50.00
1. Entity Name
POLLACK/BELZ TELECASTING LLC
Principal Place of Business Mailing Address vEyYmYes
2211 THOMAS DRIVE 2211 THOMAS DRIVE
SUITE 200 SUITE 200
PANAMA CITY BEACH, FL 32408 US PANAMA CITY BEACH, FL. 32408 S
L 0RO O
22 1t Thomss Darve 1211 Evetavs Dervve
ille,é:m;z&. Suite, Apt. #, atc. 07162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Prupma Gy Bewew E"r Arexavdeis La 20~ 5713830 Not Applicapie
Zip Country ' Zip . Gountry - ] .00 Addit
J2408 DSA 11303 -41)S DSA 5. Certificate of Status Desired (] ?ese Flequirecll onal
6. Name and Add of Current Registerad Agent 7. Name and Address of New Reglstered Agent
’ MName
ABNEY, KRISTEN B _ Auwwe M- EVans- fudrucor
2211 THOMAS DRIVE Strest Address {P.Q, Box Number is Not Acceplable)
SUITE 200 22 1} Tromas Peive
PANAMA CITY BEACH, FL 32408 SU e " 2oe
City Zip Cod
CDautes Cimy Benou- FL | 32y09
8. The abovg-mamed gnfity submitshis statement fopthe pury f chaflging its registered office or registered agerﬁ? both, in the State of Florida. ! am familiar with, and accept
the obl] aWagziﬁM Anne M, Eans - DuoguraT
siaNAT{RE AL . Gen. Spces Mén. O T=117-077
Signature, Typed of printed name ol registered agent and title it aoplicable, (NOTE: Regisiarec Agent signature requirad when (snsisting) DATE
—
Filing Fee is $50.00 Make check payable to
Due by Saptomber 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
THLE PeesipenT P O elete me O Change [ Addition
NAME Witeiam H. fociace _ NAME
streer DRSS | 6699 [(Wine Bemy Lane STREET ADDRESS
CnY-8i-2P Memems . T 33HA9-562¢0 CITY-ST-ZIP
TILE Vies - Pg_c—:s{a BEMT 0 Delete TLE [ Change (] Addifion
NAME MAeTie S DELZ B RAME
SREETADORESS | =)y ¢ Papar Averve SutE " 249 STREET ADDRESS
CIvY-ST-2P mbewdms. w33 7-5720 civy-St-2p )
e Seckerey , TREASVRE— O Detele me Ol change (] Addition
NAME Davioe L. Potider NAME
STREETADORESS | = { G & Sy Foed Covar : STREET ADORESS
CITY-ST-2P st Llous . Vo, €3130-3L00 CITY-ST-2P
T Vice ~PrESI0EMT ~OPERATIONS 1 Delee Tme O change [ Addition
NAME Ken N ETH 2. Boraw NAME
STREEF ADDRESS | [ 8 1] Em&LAn0 Deive STREET ADORESS
CIFY-57-2P Bilexandai A Lla TN303-4us CITY-ST-7P
TITLE O pelste THLE [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P - CITY-SY-ZIP
THTLE [ oetete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CITY-ST-2P

11. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repos-is.true and accurate and that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ofythe receiver or trustee empowered 10 execute this report as :equ'i\Td by Chapter 608, Florida Statutes.

[+

K(,.me'm Q.

SIGNATURE: e, /KYL; _ALP.ZOPERA‘TIO»)S OT-b-01 26s-249-924 3
BIGNATURE AND TYPED ORl PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwne Phone #




