2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000076600

1. Entity Name

GRINNELL LICENSE CO, LLC

Principal Place of Business

525 SOUTH FLAGLER DRIVE, SUITE 21-A
WEST PALM BEACH, FL 33401

Mailing Address

525 SOUTH FLAGLER DRIVE, SUITE 21-A
WEST PALM BEACH, FL 33401

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED ,
SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

08 HAY 23 AN 8:2h

GO AR VRO OO

03132008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FE{ Number ) Appliad For
ﬁé - OLIHL S Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 55'00 F}dd‘rtjonal
Fee Required
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.Q. Box Number is Not Acceptable)

1221 BRICKELL AVENUE
MIAMI, FL 33131

City FL l Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and titl if applicable. (NOTE: Registered Agent signature required when reinstatng } DATE

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

Maka check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS

ADDITIONS /CHANGES
TIE AT O pelete TInEe O cChange  [J Addition
NAME DN %(W . NAME
STREETADDRESS | 65265 Gy Ty o = 2 A STREET ADDRESS
orestae | o DO BETia B3O oy-51-2P
TIE {1 pelete e Octange [ Acdition
NAME NAME

S —

STREET ADDRESS STREET ADORESS 0 q:D!:' 12731 B==204
CITY-ST- 2P CITY-51- 2P [4/30/08--01G18--004 #2370, 00
TILE {1 peiere TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-57- 2P
TITLE 7 pelete TNLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shail have the same legal etfect as if made under oath; that | am a managing member or manager of the

limited tability company or the receiver,

SIGNATURE:

trusles empowered to execute this report as reguired by Chapter 608, Florida Stalutes.

Y.

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

Daytims Phone #




