FILED

2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT

Secretary of State

01-18-2008 90021 016 ***143.75

DOCUMENT # L07000042909

1. Entity Name

SLAVIC CHRISTIAN MEDIA HOLDING-RODNOY LLC

Principal Place of Business

4183 MOKENA AVE
NORTH PORT, FL 34286

Mailing Address

4183 MOKENA AVE
NORTH PORT, FI. 34286

6000250,

L

[

MBI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc.

P P 01102008  Chg-LLC CR2E0B3 (12/06)
City & Slate City & State 4. FEI Number Applied For
Not Applicable
Zi Counir: Zi Count
" uniry P i 5. Cenificate of Status Desired IS/ $5. 00 Agaitonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BISTREVSKY, EKATERINA
2987 LA TASSELL ST.
NORTH PORT, FL. 34288

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statemeni 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 registered agent.

SIGNATURE

Sighature. typed o printed name of ragistered agen! and

utle 1t appticable

(MOTE: Registeraa Agent sighalure requirad whan rainsiating)

DATE

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

- Make check payable W .
Florida Department of State R

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES

TLE MGR O Deiete TOLE 3 Change [ Addition
NAME MORGULIS, MIKHAIL NAME

STREET ADDRESS | 12362 HERNANDO DRIVE STREES ADDRESS

CIFY-S1-2IP NORTH PORT, FL 34287 CIY-81-2IP

TITLE MGR O pelete TME [ Change ] Additicn
NAME BAZALEV, MARK NAME

STREET ADDRESS | 29W400 TANGLEWOOD LN STREEF ADORESS

oIy -S¥- 21p WARRENVILLE, IL 60555 CITY-ST-2P

TITLE 7 Delete TITLE [JcChange [ Additicn
NAME NAME

STHEET AQDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2IP

TE 2 Detete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2IP CITY-ST-7IP

TITLE O petete TITLE [ Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IR CITY-ST-2P

TILE [J oelete THLE [J Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

1. | heraby certity that the informatjon supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true
limited liability company or thgfeceiver ogitrustee ¢

SIGNATURE:;_

Q

d accurale and thal my signgiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statules,

iks Q/w‘if

SIGNATURE AND TYPED OR PRINTED NAME OF fleNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Day"lme F‘Ms ]




