2008 LIMITED LIABILITY COMPANY FILED

SECRETARY OF STATE
ANNUAL REPORT = . TALLAFASSEF. FLORIDA

DOCUMENT # L07000076592
1. Entity Name .
GOODRADIO.TV HOLDINGS, LLC 08 HAY 23 AM 8: 24
Principal Place of Business Mailing Address
525 SOUTH FLAGLER DRIVE, STE. 21-A 525 SOUTH FLAGLER DRIVE, STE. 21-A
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
T S [ RS KGR R

Suite, Apt. #, alc. Suite, Apt. #, etc, 03132008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

,5 A -/ 7573 Not Apphcable
Zie Country Zip Country 5. Cantificate of Status Desired O gz‘ggq L‘:}:’e‘?i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAPIDUS, STEVEN B
C/O GREENBERG TRAURIG, P.A. Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVE.
MIAMI, FL 33131
i City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and Inle | applcable (NOTE: Ragisiered Agent signature requred when rensiating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
fne - O Delete i Clchange [ Addition
NAME DeGm ool NAME
STREET ADDRESS | D XCY &y Flacaion Bhaosod QA STREET ADDRESS
CITY-51-2P O Boalim Bealhy EL A3YOH €iry -51-2p
e O eete T [ crange  [JAdcition
NA e = —- F -
STI::ET ADGRESS ::r:lir ADDRESS Uq%i:]_!'% 1 DE?B 1 St' 1 3
.'-jl.'l - o .ﬁ
CITY-S1-2IP CITY-ST-2P 1018--004  ##2370. 00
TILE O velete TMLE [change [ Aggition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY -§T-21F
TMTE O oelete TLE [C1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-57-2P
ime O oelete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
T [ pelete TMLE Clchangs [ Addiion
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-81- P CITY-ST-2P

11. | hereby certify that the information supplied wilh this filing doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and aggurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the

SIGNATURE:

limited liability company or the recgfved or rustee empowered (0 execute this report as required by Chaptar 608, Flarida S:y.
Cate’

SIGNATURE AND TYPED OR RIZNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE / / Dayteia Prona &




