2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000008775

1. Entity Name

DEAN RADIO. TV COMPANY-FAIRFIELD, LLC

Prircipal Place of Business

525 SOUTH FLAGLER DRIVE, SUITE 21-A
WEST PALM BEACH, FL 33401

Mailing Address

525 SOUTH FLAGLER DRIVE, SUITE 21-A
WEST PALM BEACH, FL 33401

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apl. ¥, etc.

08 MAY -1 aMI: 10

LIAVROR

03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
9 o - 99 P&23/ Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglsterad Agent
Name

GOODMAN, DEAN
525 SOUTH FLAGLER DRIVE, SUITE 21-A
WEST PALM BEACH, FL 33401

Street Address (P.C. Box Number is Mot Acceplabla)

City

FL I Zip Code

8. The above named entity submits tnis statament lor the purpose of changing ils registered ollice or registerad agent, or both, in the State of Florida. | am farritiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped of prnted name of registered agent and title if applicable.

(NOTE: Registered Agent signeture required when renstating DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Maka check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS | KT ADDITIONS /CHANGES

e MGRM O patete TME [ change  [] Addition
NAME DEAN RADIO. TV COMPANY, LLC NAME

STREET ADDRESS | 525 SOUTH FLAGLER DRIVE, SUITE 21-A STREET ADDRESS

CITY-51-2IP WEST PALM BEACH, FL 33401 CITY-5$1-2IP

TITLE 1 Delets TILE [Jchange  [] Addition
- HAME  HO01273123259

STREET ADDRESS STREET ADDRESS 04/30/08~-01018--004  #*#2370. 00

CITY -ST-2P CITY-$T- 2P

e [ Delete TITLE O chenge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY -ST- 7P

TIME [ oetete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY - S3- 2P

TILE 7 Detete e O chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§1- 2P CiTY-ST-2P

TiHE 3 oetete me [Johange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IF

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is rue and accurate and that my signature shall have the same legat aliect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ot irustee empowered to execute this report as required by Chapter 608. Florida Statutes.

A —

SIGNATURE:

BIGNATURE AND TYPEd OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

i

Daytme Phons ®




