;2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

‘DOCUMENT #L06000103614 F/ /
1. Entity Name 0 2
AGENDA TALKSHOW, LLC 7#14}, -4
SEC Hi
— . — 7:41_//3;';57:4/9 0 59
Principal Place of Business Mailing Address - H (; }’ 0 S
812 S. MACOMB STREET 812 S. MACOMB STREET DIEE !4 ,—
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 Hp E
T e [T g HIIHIHI!IIIHII!I!III!HIIHIIIIIH!IIIII!II\IIIHIIIHIIHI\I Il
Suite, Apt. #, elc. Suite, Apt. #, etc. 05212007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Appiied For
Not Applicable
Zi Country ap Country 5, Certificate of Status Desired O Eeigg] l.:?ﬂtg!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AMES-DENNARD, SHARON :
812 S. MACOMB STREET Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, lyped of prinied name of registered agent and tile # applicable. (NOTE: Registered Agent signalure required when reintlating} DATE
Filing Fee is $50.00 Make chack payable to
Due by September 14, 2007 ‘& Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. = ADDITIONS / CHANGES
TITLE MGR O Delete TITLE [ change [ Addition
NAME AMES-DENNARD, SHARCN R NAME
STREET ADDFESS | 812 S. MACOMB STREET STREET ADDRESS MINR RN -e} = 'élj
cmv-st-zP | TALLAHASSEE, FL 32301 CATY-ST-7P nESN AT ID =004 T #ERE0, 00
TITLE MGRM O Delete TITLE . [ Change [ Addition
NAME DENNARD, DANA NAME
STREET ADDRESS | 812 S. MACOMB STREET STREET ADDAESS
CITY-S81-21f TALLAHASSEE, FL 32301 CITY-ST-2IP
TITLE O pelete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE J Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TINE [J Change ] Addition
NAME NAME
STREST ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-ST-2IP

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

y signature shall have the same legal th; that | am a managing member or manager of the
ered to execule thi required by Chapter €08, Florida Sta T a

L

SIGNATURE: 532/ (/(‘()\

SIGNATUI AND TYPED ORW NAME OF SIGNING .AyGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

11. 4 hereby certify that the information supp%eaﬁrith
_indicated on this report is true and accuréte and th
fimited liability company or the recgiver or trustee em




