2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT & . SECRETARY OF STATE.

TALLAHASSEE, FLORID,
DOCUMENT # LO7000076596 ¥ DA
1. Enlity Name
FAIRFIELD LICENSE CO, LLC 08 MAY 23 &M 8: 24
Principal Place of Business 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
N A0 R A
Suite, Apt. #, elc. Suite, Apt, #. etc. 03132008 Chg-tLC CR2E083 (12/06)
City & Staie City & State 4. FELNymber Applied For
iém’o 61 Y '7é ) Not Applicable
Zip Country Zip Country 5. Centficate of Siaws Desived [ ?iggq Lplﬂi\?ec:,itional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent

Name

LAPIDUS, STEVEN B
CJ’O GREENBERG TARUR'G, P.A. Street Address (P.C. Box Number is Not Acceptable)
1221 BRICKELL AVENUE

MIAMI, FL 33131

City FL Zip Code
8. The above narmed entity submils this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. Z2O0012T=21 T2
o 04730/ 0B--DI015--0_ We30. 00
Signalure, typed or prnted name of registerad agent and tile il apphicabla (NOTE: Registered Ageni signature required when rein stating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I ADDITIONS / CHANGES
TITLE M 1 velete TME [ Cange T Addition
KAME DEOM  (OECINmC™ HAME
STREET ADDRESS 6‘1’1‘3 D Ficde QS'\J\L) ¢ 2IA STREET ADDRESS
orvstze | (D PO %C‘aQy\ Pl AGOI CiTv-51-29
ME O oelete s Olchange [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY -ST-219 CITY-ST-2IP
TinE O pelete TILE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
chY-S1-2IP CITY -ST-2IP
TILE 0O Delese THLE Ochange ] Addilion
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE [ Delete TiLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-2P CITY-ST-2IP
FTLE O pelete TtE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ip CiTY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for lhe 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 nave the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the rgCyivesor trustee empowered (o 8xecute this report as required by Chapter 608, Florida Statutes.

s I
SIGNATURE: W [0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGES, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




