2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT TALLIEJARY OF STATE

£ FLORIDA
DOCUMENT # L06000102484
1. Entity Name - ,
DEAN RADIO.TV COMPANY-NEWTON, LLC 08HAY -1 aMy1: 19
Principal Place of Business Mailing Address
525 SOUTH FLAGLER DRIVE, SUITE 21-A 525 SOUTH FLAGLER DRIVE, SUITE 21-A
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
R[S G
Suite, Apt. #, etc. Suite, Apt. #, etc, 03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number D,QQS‘ é 75* Applied For
APPLIED FORQ 5 Naot Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?g'ggq Lﬁ:ﬂ;ﬂional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registared Agent
Name
GOODMAN, DEAN
525 SOUTH FLAGLER DRIVE, SUITE 21-A Street Address (P.0. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33401
City FL Zip Code

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

SIGNATURE

Sipnature, yped or prnted name of regestered agent and ik L 4NOTE: Reqstered Agent sgnare requd ed when renstaing ) DATE
FILE NOW!!! FEE IS $138.75 Mak_e check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS ADDITIONS  CHANGES
TME MGRM O oslete TRLE change [ Aodition
NAME GOODMAN, DEAN NAME
STREET ADDRESS | 525 SOUTH FLAGLER DRIVE, SUITE 21-A STREET ADDRESS
CITY -§7- 21P WEST PALM BEACH, FL 33401 CITY-5T-2p
TITLE O peteee TILE M change [ Addition
NAME NAME . —_
SIAEET ADDRESS STREET ADDRESS TOO12731 7337
'30/08--01018—004 #2370, 00
CIY -5T-2IP CIY-5T-21P 04/30/08--01016--004  #2=10,
TITLE O pelere TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -sI- 2P CITY-51-2P
TIE O elete e O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-ZIP CITY-§1- 2P
TRLE [ Daere e [ Change  [] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -87-2P CITY-ST-2IP
e [ petete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S1-7IP CITY-S1- 2P

11. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions caontained in Chapter 119, Florida Statuies. | furthar certify that the information
indicated on this repor is true and accurata and thal my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited tiability company of the receiver or trustee empowarad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Y ) /’“)0‘4

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥




