2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M00000001517 | Mar 31,2008 08:00 AN
1. Entily Name S
- ecretary of State
VERQ BEACH BROADCASTERS, LLC . ry
Princijzal Prace of Business Mailing Address
2255 GLADES ROAD 2255 GLADES ROAD
SUITE 221A SUITE 221 A
IR
2. Principal Place of Busingss - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #. elc. Suite, Apl. #, stc. 1st MOORE CR2EQS3 (10/07)
Cily & Slate City & State 4. FEI Numoer Applied For
65-1000986 Not Applicable
4in Country 2o Gourry 5. Cerlificale of Staws Desired ] gei‘ggtﬁﬂ:;“ma‘
E. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
gIZLS\éECF':EABAEgRFII%AD #2021 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its regislered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
lhe obligatiors of registerad agent.

SIGNATLURE
Bignaling, typod 9 sraied name ol reg srerow aganl und Hte fopp w2 2 DATE
000002 7E330
Na/ 11 Ae-anngs-22 138,75
Y MANAGING MEMBERS  MANAGERS 3 K o - ADDITIONS /CHANGES
TLE MGRM O nelelz TITLE [J Change  [3 Addition
HNANE RUBENSTEIN, MITCHELL NAME
STREETADDRESS | 2256 GLADES RD #221 STHEET ADORESS
ory-§T-2F  (BOCA RATON FL 33431 CTY- §7-2P
TILE MGRM M Dalete TiTLE Tcnanpe [ Addilion
NAWE SILVERS, LAURIE NAME
STREET ANDRESS | 2255 GLADES RD #221 STREFT ADDRESS
GIv-ST-2F  |BOCA RATON FL 33431 OITY-5T-2IP
e MGRM 7] Delpte TiTLE [ change [ Addon
Nnnt__ _IMCALLAN, RCDERT. ==, - - = - . NS A - - - - :. :
SIHEET ADRESS | 1350 CAMPUS PARKWAY, SUITE 106 STREET AGDRESS
QIY-5T-2P WALL NJ 07753 Ciry-31-2i0
TOLE [ Calete TITLE [0 Change [ Additin
NANML . HAME
SIREET ADDRESS SIREET ADDRESS
{ry-g1-21p CITY-5i- 2P
TTLE O Dejete TITLE [J Change  [] Addition
HAME HAME
STACET ADDRESS STRELT ADDRESS
CITY-ST-2IF CITY-5T- 2P
Tme 1 pelete TINF [ Crange [ Acdition
NAME NAME
STREET ADDAFSS STREET ABDRESS
By -§1- 29 : CITY-37-21F

11. 1 hereby cartify that the information supplied with 1his filing does not qualify for the exeniptions contained in Section 119, Florida Stawtes | further certify that tha information
indicared on 1S repor is ru@ ang accurate and ther my signature shall have the same fsgal etfect as il made under path: that | am a ranaging member or manager of the
limiled lability company or the receivar or trustes ampowered to axecute this raport as required by Chapter 608, Florida Stalules. z

0977

. 7
SIGNATURE: %/ P " /%&6&{' MeAblod 3317 S£7xcvf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Dzl Proog #




