FILE NOW: Fee after May 1, will be $588.75 APPROVED

FLORIDA DEPARTMENT OF STATE FILED

LIMITED LIABILITY COMPANY 4¥8 ,;*

Sandra B. Mortham
ANNUAL REPORT Secret I Stal
1997 DIVISION OF CORPORATIONS 1997 BAY -1 PH 2 56

FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemaental Fee SECRE TARY OF STATE
$203.75_| Make Chock Payable To: FLORIDA DEPARTMENT OF STATE | TALLAHASSEE, FLORIDA

T g e DOCUMENT #.95000000465

MILLSTONE BROADCASTING, L.C,

Ta. PAncipal Place of BUSING5E ADJress

1445 N.W. 100TH TERR 1 445 N.W. 100TE TERR
GAINESVILLE FL 32606 13AINESVILLE FL 32606
I above mailing address is incorrec! in any way, line through Incorrect Information and enter carrection in Biock 2a.
2 Prncipal Place of Business 28. Malling Address 3. Dale Organized or tualllied | 8. State of Formation
- Suite, Apt #, alc. Suite, Apt. #, elc. _E_/ﬁé"e /1995 lbL
4. FEINumber 1] Avetied For
City & State City & State 5 9_332 695 6 D Not Applicable
b Y 75 oy 6. Date of Last Report €. Corlificate of Status Deslred
6/1 9 :1 996 oo Akhboe b bev Heganed
7. Name and Address of Current Registered Agent 8. Name and Addresa of New Reglstered Agent
ame
30YD, DONALD 1,
1445 N.W. 100Til TERR Sireel Address (P.O. Box Number Is ot Accepiable)
FATINESVILILE TI. 32606 LS
uite, Apt. ¥, elc
City Zip Code
FL

9. Pursuant to the provisions of Seclians 608.416 and 608,508, Fiorida Statutes, the above-named limited liability company submits this staternent for the purpose of changing
its registered ofiice or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as regisiered agent, and accept the obligations.

SIGNATURE ___ _ DATE
{Hagisiored Agenl Accepting Apportmant]  [NOTE- Registered Agent signature required when reinsialing)
10. Titte Managing Members/Managers Business Street Address Clty, State and Zip Code
MGRM BOYD, DONALD L 1445 N.W. 100TH TERRACE GAINESVILLE FL
MGRM ALO, JOSEPH C HD #1 BOX 166 AVONMORE PaA

: BaSd——1
BDE:"E]DE"'%J‘SE—DID?EI——DIB

k203, 7S w203, 75

B

o

11. I do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated In Saction 1 18.07(3} (i}, Florida Statutes. funthar cortity that the information
indicated on this gnnual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that i am a managing member or manager of the
limited liability company of the recelyer or trustee empowered to execute this report a5 required by Chapter 608, Flotida Statutes; and that my name appears In Block 10, or on an

/2%7 G2\eP2- 14

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylrme Phono §
INHSE 10 R{12-96)




