FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

. ANNUAL REPORT ecretary of State

DOCUM ENT # L07000056950 04-23-2008 90122 047 ***138.75
1. Entity Name
U.S. COUNTRY RADIO, LLC
Principal Place of Business Mailing Address . DUVLIIVUY
1172 S. DIXIE HIGHWAY #413 1172 S. DIXIE HIGHWAY #413 '
CORAL GABLES, FL 33146-2918 CORAL GABLES, FL 33146-2918
z PrinCipal Place of Business - No P.O. Box 4 3. Ma"ing Adaress H"Hl" |“ II”I |I||l II”| ||[|| |lm IIlII Iml IHII IIill I"" |I‘II| m ||l| -
Suite, Apt, #, etc. Suite, A1 #, elc.
uite, Ap uite. Apt. 4. ete 02192008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI| Number Applied For
Not Applicable
Zip Country Zip Country . ) $5.00 Additional
5. Certificate of Siatus Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Namea
OASIS, RUSS
1172 S. DIXIE HIGHWAY #413 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146:2918
5 City FL ] Zip Code
8. The above named entity submils this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
;'- . Sigrature, typsd or [(¥iited name ol registerad Bgent and lite it appicable, (NOTE: Registerad Agent signatura required whan reinstatng) DATE
_':: FILE NOWI!! FEE IS $138.75 Make check payabla to
Aftor May 1, 2008 Fee will bo $538.75 Florida Dopartment of State .
) MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES _ .
TLE manaby membeR. O pelete e O change [ Addition
NaME RusS DA=S Kae
swEr keSS | | 172 S, DIXIE HWY #4113 STAEET ADDRESS
om-stP | CORAL LABLES FlL._ B8t |orsw
TITE [ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CIrY - 5T-2P
TLE [ pelete THLE O change  [J Addition
NAME NAME ‘
STREET ADDRESS i STREET ADDRESS
CTy-ST-2IP Cily-ST-2IP
miE O petete TLE Jchange [ Adition
NAME NAME
STALET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2F
TILE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP Ciry-57-2IP , )
Hne - O petere LT [ change - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-$T1-2P Ciry-51-21P
11. thereby certity that the informglie pplied with this fiting-dtes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is trug/and adpurate and that 4 kture shall have the same iegal effect as if made under oath; thaj | am & managing member or manager of the
limited liability company or Phe recaiwe pewered to execute this report as required by Chapter 608, Flofda Statites.
£ ‘ oD 4 7 Qi 3z5-é€7~'4y&)
SIGNATURE:
SIGNATURE *D TYPED OR PRINTED NAME OF S8IGNING MANAGING MEMBER, MANASER, OR AUTHORZED HEPHESEH"I’ATI\& / ate Daytime Phoma ¥




