. FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REFORT Secretary of State
DOCUMENT # L07000029801 04-15-2008 90116 002 ***138.75

1. Entity Name
INTERNATIONAL BROADCASTING COMPANY LLC

Pnnmpal Place of Busmess : - Mailing A

30006653

a1 WEST BROWARD BLVD,, STE. 375 8211 WEST
PLANTATION, FL. 33324 PLANTAT
e (AOAEE A TR R
' Do e X /3
Suite, Apt. #, elc. Suite, Apt. #, elc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number, Applied For
BO cA . RaTad, FL 26" 2575‘777 Nat Applicable
ap Couniry 3 3429 Cw('“/'y ‘a 5. Certificate of Status Desred [ ?i-ggqﬂm"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
N - .
KLISTON, TODD W " TJok/s)  QIEAIARS ALA /M
8211 WEéT BROWARD BLVD., STE. 375 Street Address (P.Q. Box Number is Not Accepltable)
PLANTATION, FL 33324
S21] K FROWARD BLvd S7e ;7;
City ’ Z
PLANTAT 247 FL | 2%% 700

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

SIGNATURE :
G . Signeurre. yped of priritad name of registered agent and bte if applicable. (NOTE: Ragisiared AQent SIgNALIE FEQUINed when reinstating) DATE
FILE.NDM!I. FEE IS $138.75 h - Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, . ADDITIONS f CHANGES
TILE, AT G— Ryt © O oelete e _ [ Change [ Addition
NAME AMATp Tokd  QUeraRrs NAME
STREET ADDRESS 3’2- /1 I/{/, BROWARD 5!4/17 #5’7/ zra&;mmzss
R Pl Al TATLo  FL. 33 iTr-S1-20
TITLE Ij Detete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
©TMLE 7 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-$T-21P
TME O pelete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-ST- 2P
TTLE 1 pelete TMLE [ Change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
ILE ] Delete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CIFY-ST-2IP

11, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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
fimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /I 2 2aimt #2108

mvurum-: A8 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona &




