FILED

D \ . Apr 28,2008 8:00 am

20 -
2008 LIMITED LIABILITY COMPANY
| ANNUAL REPORT ecretary of State
04-02-2008 90150 029 ***138.75
DOCUMENT #L07000094738
1. Enlily Name
HEART TV, LLC
Principal Place of Business Mailing Address
101 EAST KENNEDY BLVD. ;géOEASI KENNEDY BLVD. ] 8
3300 : .
TAMPA, FL 33602 TAMPA, FL 33602 3 0 0 0 5 n 3
R S G (ARG R
r_Suile. ApL. #, stc. Suite, ApL. #. Bic. 01212008  Chg-LLC CR2ZEQB3I (12/06)
City & Siata City & Siate 4. FEI Number Applied For
2e—1093109 Not Applicabio
Zp Country i Country 5. Certilicote of Status Desired [ fﬂsogg :,::""“‘*
§. Nams and Address of Curreni Registersd Agent 7. Name and Add of New Repistared Agent
Name
GORDON, BRAD -
101 EAST KENNEEY BLVD, Street Address (P.O. Box Number is Not Accepiable)
3300 o uiEE
TAMPA, FL: 33684
,4._;‘;""4 City FL 1 Zip Code

2 S
8. The above fantgd entity submits this statement tor 1he purpose of changing its regisiered office or regisiered agent, o1 both, in the State of Flonida. | am familiar with, and accept
. the abligatigns of régisterad agent.
' ., \ i« 3 £ -
SIGNATURE __ % - - ‘ A ;
e e e WWOPMMGWM“&IM (NOTE; Reguesrog Apart g iuiie reQuey wion ceraiaing] DATE

1

. FILE NQWII! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

.

9. e MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me .| MGR O pelee L Ocrange [ Addtion
HAME - | MicHAELS, rick NUE
STREET ADDRESS | 101 EAST KENNEDY BLVD., SUITE 3300 STREET ADORESS
CXTY-5T- 09 TAMPA, FL 33602 CIrY-S1-aF
ME~ . {MGR. _ - - - Oewle - ~TnE - - === Ocnae  [Adfiion
NAME SMITKA, MARTINA NAME
SIREET ApDRESS | 101 EAST KENNEDY BLVD., SUITE 1300 STREEF ADORESS
CITY-ST-1P TAMPA, FL 23602 CITY-S1-21F
T (7 petete uns O crange [ Axdaion
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CIY-S1-ZP
LE 3 Desmta TLE O crange (O Adaition
NAME NAVE
STREEN ADDRESS STREES ADDRESS
C-sl-ap ony-§-a8
me 3 pekete il OO crange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ox-s.ar oTY-si-aF
NE T Detete TmE O thange [ Addibion
[T NAME
STREET ADDRESS STREET ABDRESS
cv-$1-19 CITY-$3. 2P

14. 1 heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that tha information
indicatad on 1his report 18 brue and accurale and that my signature shall have the same legal éflect as il made under cath; Ihat | am a managing memba or manage of the
{imited liability company or tha recaiver or tfusies empoweled to execute this repon as roquired by Chapler 608, Florida Statutes.

SIGNATURE: Jote L 3-3l-cK —%3- 2L -y

TYPED OR PRINTED NAME OF SGNTNG b MEMBER, or REPRESENTATIVE Davivra Pronee 1




