2008 LIMITED LIABILITY COMPANY FILED
SECRETARY OF STATE
ANNUAL REPORT . . TALLAHASSEE. FLORIDA

DOCUMENT # L07000076598 o
1. Entity Name H
NEWTON LICENSE CO, LLC 08 MAY 23 B
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 33407
R s A
Suile, Apt. #, atc. Suite, Apt. #, etc. 03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FELNumbar ; Applied For
ﬁé' 0 6 / ('/\S\g 9 Not Applicable
7 Country Zie Country . Certificate of Status Desired (W] Ee;se-g?q(:f:dmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
LAPIDUS, STEVEN B
C/O GREENBERG TRAURIG, P.A. Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
Lhe obligations of ragistered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titie if applicable {NOTE: Registered Agent signeture required when reinstaling} DATE
FILE NOWI!l 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 o ADDITKONS  CHANGES
Y
L D TN G.J 'J O pelete TME Ol change [ Addition
NAME - f - vl NAME
sireeraooness | L% S l"fﬂq Im Da2p STREET ADURESS
el _57.
CITY-ST-2IP W Corlpm Bapok L i 2340 CITY-5T-21P
THLE O petete TALE [CIcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SO0iz27Y=E112235
oy -sF-2p CITY-ST-21p 04/30/08--01018--004 =370, 00
TITLE O pelste TITLE [ charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-5T-21P
LE [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P GITY-ST-21P
TITLE [ Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-20P CITY-ST- 2P
TITLE [ celete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal sffect gs it made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: //L(L/ U//W/Dg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




