2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

.o

»

DOCUMENT # LO7000Q78033

1. Entity Name

MOBERLY/MACON LICENSE CO, LLC

Principal Place of Busingss

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

Maiting Address

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

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

SECRFTEE?EU% STAT
TALLAHASSEE, FLOR!SA-

08MAY 23 AM 8: 2ly

A A0 A

03132008 Chg-LLC CR2E083 (12/08)
City & Stata City & State 4, FEl Nymber Applied For
j) -06 [SI8D Not Applicable
Zip Country Zip Couniry 5. Cenilicate of Status Desired [ f‘i-ggq Addtionai
6. Name and Address of Current Reglstorad Agent 7. Name and Addrass of New Registered 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 Zip Code

FL

8. The above named entity submils 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

tha cbligations of registered agent.

SIGNATURE

Signatura, lyped or grinted name of registerad agent and Inle il applicable

(NOCTE: Registered Aganl signature required when reinstanng) DATE

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS

j 10. ADDITIONS / CHANGES
TITLE AN [ Detete e [ Change  [J Addition
NAME e DTN, - ~ A NAME
SIREETADORESS | 65YSy &y V- fen (oo~ -2 STREET ADDRESS
CIIY-SI- 3P O XYW ECRAUGY CITY -57- 2P
TILE O petete TME [ Change [ Addition
NAME NAME JP—— —y —
STREET ADDRESS STREET ADDRESS !'3‘_:!,0 12731 "'——D‘a,___c’.l
CITY-§T-20P CITY-St-2IP [}4".’3U.' DB_-UIDIB_—[“:M **{_C’?g . Dﬁ
THLE ] oelete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-g7-21P
TITLE O] Detcte TLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-S1-2iP
L O Delete TILE [3Crenge [ Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-5T- 2IP
TE [ Delere THLE [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP

11, | hareby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustée empowered to axacule this report as required by Chapter 608, Florjda Statutes.

SIGNATURE:

()L -

l% w/o(

BIGNATURE AND TYPED OR PRINTED NAME #ElGNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone ¥




