- FILED -
2008 LIMITED LIABILITY COMPANY SECRETARY OF STATE
ANNUAL REPORT . . TALLAHASSEE, FLORIDA
DOCUMENT # LO7000078031 ]
4. Entity Name 08 HAY 23 AH 8' 2'1
WAYNESVILLE/LEBANON LICENSE CO, LLC
Principal Placa of Business Mailing Address
525 SOUTH FLAGLER DRIVE, SUITE 21A 525 SQUTH FLAGLER DRIVE, SUITE 21A
WEST PALM BEACH, FL 33401 WEST PALM BEACH. FL 33401
S G ORI R R
Suite, Apt. #, etc. Suite, Apt. #. elc. 03132008 Chg-LLC CR2EDB3 {(12/06)
City & State City & State 4. FE| Number Applied For
rgéL" O¢ | S_QQ 2 Mot Applicable
Zie Country Zp Country 5. Certificate of Status Dasirad (] ?i'ggq Sf:dmf’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LAPIDUS, STEVEN B ESQ.

GREENBERG TRAURIG, P.A. Street Address (P.O, Box Number is Not Acceptable)
1221 BRICKELL AVENUE

MIAMI, FL 33131

City FLJ Zip Code
8. Tha above namad antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i ] L ——
) the obligations of registered agent. 5[._"_] 1 E r 3 1- 1 ?qu
SIGNATURE 04/30/03--01018—004 #2370, 00
Signature, typed of prmed name ol ragestered agen: and lla if 2ppiicable. (NOTE: Registered Agent sighatire required when renstaing 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 10. ADDITIONS | CHANGES
i Y O3 veicte E Ol Cange [ Addition
e DE Mm Goedmap e
SRETADDRESS | 32 € S Plagha Py 21P STREET ADDRESS
CITY -53-2IP W Pl fsnd £ 3349010 ciry-s1- 7
7
TILE O oelete TME O change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADORFSS
CIY -31- 2P CITY-ST-2IP
Ut O celete Lt [ change O Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY -S7-2IP
TIHE [ Detete TMLE [Jchange  [J Acailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petele TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -5T-2IP CITY -ST-2IP
TIE [ Detete Tl O change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY -57-2P

11. t haraby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report i frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company ¢r the receiver or irustee smpowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ﬂ/fu Y ‘10/06(

BIGNATURE AND TYPED QR 'PRINTED NAME OF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Pnona #




