2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

L FILED
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

DOCUMENT # L06000102483

1. Entity Name - .

DEAN RADIO. TV COMPANY-GRINNELL, LLC 08HAY -1 AMj: | 0

Principal Place of Business Mailing Address

525 SOUTH FLAGLER DRIVE, SUITE 21-A 525 SOUTH FLAGLER DRIVE, SUITE 21-A

WEST PALM BEACH, FL 34101 WEST PALM BEACH, FL 34101

R T R0 TS
Suite, Apt. #, etc., Suite, Apt. #, alc. 03132008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE| Number - Applied For

APPLIED FO 505573 ‘{ Not Applicable
Zp Country p Country 5. Cenificate of Staws Desired [ fi-g?q Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOODMAN, DEAN

525 SOUTH FLAGLER DRIVE, SUITE 21-A Street Address (P.Q. Box Number is Not Acceplable)

WEST PALM BEACH, FL 34101

City FL Zip Cods

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 Florida. | am famitiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, typed or printed name of regsierad agent and tdle if apphicanle {NOTE: Registered Agenl signatura required when fem siatng) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feoe will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS /CHANGES
TME MGR O pelete TME [Jchange  [J Addition
NAME GOODMAN, DEAN NAME
STREET ADDAESS | 525 SOUTH FLAGLER DRIVE, SUITE 21-A STREET ADDRESS
CIvY-ST-ZP WEST PALM BEACH, FL. 34101 CITY -S1-2IP
e [ peete TALE [ change  [J Acdition
NAME NAME - —
STREET ADDRESS SIREET ADDRESS a 4%0 ":j?lﬂ}—ﬁw:-{g; Hd— ];- EE:’{ 1 }*'25.:,?0 00
Gy -§T- 7P CITY-51- 2P 2 =l et U .
TITLE O petete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-st-2IP CIFY-ST-21P
TILE O peieie TLE O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
NLE [ pelete TLE [1Change  [] Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CITY-5T-2IP CHY-85-21P
TILE O perete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$1-2/P CITY-81-219

11. | hereby cenify thal the information supplied with this filing does not gualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signaiure shall have the same legal eifect as if made under oath; that | gm a managing member or manager of the
limited liability company or the receiver or trush@wered to execute this report as required by Chapter 608, Florida Staiut

[
P4
SIGNATURE: / w/oe

BIGNATURE AND TYPED OR PRINTHD N'AIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Phone ¥




