FILED
2008 LIMITED LIABILITY COMPANY SECRETERY OF STATE |

ANNUAL REPORT = . TALLARASSEE. FLORIDA

DOCUMENT # L0O7000078032 2
1. Entity Name v .
FESTUS/FARMINGTON LICENSE CO, LLC 08! Y 23 AH B
Principal Place of Business Mailing Address
525 SQUTH FLAGLER DRIVE, SUITE 21A 525 SOUTH FLAGLER DRIVE, SUITE 21A
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e e ALK TG
Suite, Apt. #, etc. Suite, Apt. #, elC. 03132008 Chg-LLC CR2E083 (12/06)
Cily & Slate City & State 4. FEI Nymber Applied For
L -OfL (5254 Not Applicatle
Zip Country Ip Country 5. Conificate of Status Dasired 0 ?ese'ggq l'::’:;‘bna'
&. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent

Name

LAPIDUS, STEVEN B ESQ.

GREENBERG & TRAURIG, P.A. Streat Address {(P.O. Box Numper 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 office or registered agent. or poth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of registered agent and Itle i apphicable. (NOTE: Refrstered Apent signature requv ad whan 1enstating) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS | K2 ADDITIONS fCHANGES
TIILE M O pelete TE O change [ Addilion
NAME DO SECWOm - NAME
street aofEss | 65 26 Oy I ailn (a0 T Q-IA STREET ADDRESS
avsize | e OO RceCi FU XXYG CirY-§1-2P
TME O betete TNLE . . — .E.Cmnge [ Addition
NAME NAME ?|J|312?3 1 14__ X
STREET ADDRESS STREET ADDRESS 04/30/03--01018—-004  #¥2270. 00
CITY-ST-2P ClY-5T- 2P
TITLE O pelste TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY -ST- 2P CITY -ST-BF
THLE [ Delete THLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY - ST- 2P
TILE {1 eicte TOLE ClChange [ Addition
NaME NAME
STREET ADDRESS STREET ADORESS
CITY -SF-21P CITY-§T-2P
TILE O petee i Ochange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY -§7-21P CITY-ST-21P

11. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurale and that my signature shall have the same legal effect as if made under gath; that 1 am a managing member or manager of the
limited liability company or the receiv, r trystes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L// e L‘K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ba’ta Dayime Phone #




