PRI ‘b

2012 LIM

T -

) o }
ITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000098504

1. Entity Name

OMNI BROADCASTING, LLC

Principal Place of Business

21 MIRACLE STRIP PARKWAY,

Mailing Address

SE 21 MIRACLE STRIP PARKWAY, SE
FORT WALTON BEACH, FL 32548

FORT WALTON BEACH, FL 32548

2. Principal Place of Business - No P.C. Box # 3. Malhng Address

Suits, Apt. #, etc.

FILED
ZQ'ZJUN 12 PM 315

SECRETARY oF s
TALLAHASSEEO.F%L%T&

DU ELE A

Suite, Apt, #, etc.
05152012 Chg-LLC CR2E083 (12/11)
City & State City & State 4. FE! Number Applisg For
26-1262167 Not Applicable

Zip Courntry Zip Gountry " ) $5.00 Additional

. N ) . ] 5. Cerificate of Status Desired O Foe Reguired

6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name i

HALE RONALDE SR.
21 MIRACLE STRIP PARKWAY, SE
FORT WALTON BEACH, FL 32548

Street Address (P.Q. Box Number is Not Acceptable} -

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing s registeres office or registered agent, or boin, in the State of Fionda. | am familiar wiln, and accept

the abligations of registered agent.

SIGNATURE

Signaiure, typad or ponted name of tegisiered agen! and e 1 aophcakle

(NGTE. Ragisieiad Agenl mignsiure ragquied when ransixing)

DATE

#IRI5

FILE NOW!!! FEE IS gsza—-rs
Due by September 28, 2012

T P
] ."..Make check.payatle to
"+ " -Florida Department of State’ - .

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TIE MGRM [ Deiste TLE [ change [ Acciion
RAME HALE, JENNIFER F NAME
STREETADDRESS | 21 MIRACLE STRIP PARKWAY, SE STREET ADDRESS
oTy-81-2r FORT WALTON BEACH, FL 32548 CiTY-51-2P .
TTLE MGR [ Deigte TIMLE {J Chasge ] Acaition
NAME HALE, RONALD E JR. HAME
STREETADDRESS | 21 MIRACLE STRIP PARKWAY, SE STREET ADDRESS
CITY-57-7IP FORT WALTON BEACH, FL 32548 Cry-s1-2p
e MGR 7 Ovjete e [ Changs  [J Adaition
NAME HALE, JAMES F HANE
STREETADDRESS | 21 MIRACLE STRIF PARKWAY . SE STREET ADDRESS
Y- §T-2iF FORT WALTON BEACH, FL 32548 CIry-§7-21P
ILE 3 Delste L []Change  [3 Addion
NAME NAME SODI22E21 TE=23
STREET ADORESS STREET ADORESS UE/13/1 2--01005~~008  ## 135.75
CITY-§T-21P CTY.§7-2P
MLE © O beiete e [ Change T Adgution
NAME NAME
STREET ADDRESS STREET ADDRESS
oY 512 Cy- 1.2 _‘
TILE ] Delete TITLE [ Change [ Additon |
NAME HAME
STREET ADDRESS STREET ADDRESS

[ CITY-ST.ZIP C‘Iiv-sth\P

11. 1 nereby certify that the information su
sndicated on this repon is 1

same le

pplied with this filing does not quairfy for the’ exemptions containad in Chapter 118, Florida Siatutes. | further certify that the information
effect as  made under oath; that | am a managing member or manager of the
red by Chapler 608, Flonga Stahnas, -

- f,}/b/r)ﬂ/é/e;.sr@ FMct]

SIGNATURE AND TYPED OR PRINT&.MME OF SIGNING MANAGING MEMHER, MAI(GER.Y){AU’THOREED REPRESENTATIVE bate

E-MAIL ADDRESS




