2008 LIMITED LIABILITY COMPANY i FILED
ANNUAL REPORT SECRETARY oF STATE

TALLAHASSEE. FL '
DOCUMENT # L07000024721 ORIGA
1. Entity Name . .
DEANRADIO.TV COMPANY-CLINTON, LLC 08 MAY -1 AMIl: 1D
Principal Place of Businass 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
B T
Suite, Apt. #, etc. Suite, Apt. #, alc. 03132008 Cho-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
CQ o) -ES"{ A% Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired (] ?g'gg g:’e‘jjm"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
LAPIDUS, STEVEN B ESQ.
C/0O GREENBERG TRAURIG, P.A. Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE
MIAMI, FL 33131
City FL I Zip Code

8. The above named antity submits this statement for 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 regisiered agent.

SIGNATURE

Signature, lyped or ponted name of regestered agent and tthe if applicabile (NOTE: Regestared Ageni signature requred when rensiaing) DATE

FILE NOWI!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. : MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES
TME MGR [ Delete TME DO change O Addtiion
NAME GOODRADIO.TV, LLC NAME
STREET ADORESS | 526 SOUTH FLAGLER DRIVE, SUITE 21-A STREET ADDRESS
CiTY -5T- 1P WEST PALM BEACH, FL 33401 CirY-sT- 2P
TILE [ pelete TNEg [ change  [J Acdition
e e 400127315354
STREET ADORESS STREET ADURESS 04/730/08--01018--004 %2370, 00
CITY-Si- AP CiTY-ST. 2P
TITLE O betete TME Ochange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-§1-2IP
TRLE [ paete 1TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI- 7P CITY-§7-2P
TITLE [ pelete 1MLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE O beiee e Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-57-21P

11. 1 hereby cerlify that the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is Irue and accurate and that my signature shalt have the sama lagal effect as i made under aath; that | am a managing membser or manager of the
limited liability company or the raceiver or trusiee empowered (o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: M/ "//w e

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate! ! Daytime Phone #




