2008 LIMITED LIABILITY COMPANY crnmet ILEU
ANNUAL REPORT SECRETARY OF STATE

DOCUMENT # L0B000119417 TALLARASSEE. FLORIDA
1. Entity Name
CHRISTINE RADIO, LLC O8MAY -1 AMII: 1D
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
2. PrinCipaI Piace of Business - No P.O. Box 4 3. Mailing Address ‘ ‘Il"l“ |“ ||”I Hm |I"| |Im IIII’ ”ll' ||”| ‘I”l I‘|I| ||Il| III|I| m ‘|||
i . . Suite, Apt. #. elc.
Suite, Apt. #, eic uite, Apt. #, elc 03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country ” _ $5.00 additional
5. Certificate of Status Desired (W] Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name
CORPDIRECT AGENTS, INC.
515 EAST PARK AVE. Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
. City FL | Zip Code
8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of ragistered agant. =SO0012 732048382
: 04/730/08--01015--004 #2370, 00
SIGNATURE
Signature, typed of printed name of regislered agert and tdle f applicabie (NQTE: Registered Agent signature requred when renstaung } DATE
FILE NOW! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS l 10. - ADDITIONS!CHANGI-ES
THLE MGRM O Delete ME [ Change [ Addition
NAME GOODMAN, DEAN NAME
STREET ADDRESS | 525 SOUTH FLAGLER DRIVE, SUITE 21-A STREET ADGRESS
Iy -s7-21P WEST PALM BEACH, FL 33401 CITY-ST-2IP
e [ paete ME crenge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
TME O paete T Ocrwge [ asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2IP CITY -ST-7IP
TILE 7 Datete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -5T-21P CiTY-ST-2IP
WILE O petete Tme O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIy -$1-2P
TIILE O pelete TINE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -ST-2IP CIry-51-27

11. 1 hereby cerlify that the information supplied with this filing doss nat qualily for the exemptions coniained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or Ihe receiver or trustee empowered (0 exacute this repart as required by Chapter 608, Florida Statutes,

SIGNATURE: ﬂQ/ Lj’/'w/ s

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE "Date Daytima Fhone #




