2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | ~Jan 20,2005 08:00 AM

DOCUMENT # M01000001680 . Secretary of State

1. Entity Name . .
NEXTMEDIA OUTDOOR, LLC

Principal Place of Business Mailing Address
6312 SFIDBLER'S GREEN CIRCLE 6312 S FIDDLER'S GREEN CIRCLE
STE 360E _ STE 360E )
ENGLEWOOD, CO.80111_ ENGLEWOQD, CO 80111
~== USRI
01042005No Chg-LLC CR2EQ83 (10/03)
DO NOT WR'TE lN THIS SPACE 4. FEI Numbar Applied For
84-1519700D Not Applicable

O $5.00 acditonal

5. Certificate of Status Desired '
Fee Required

5. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM ) DE—N OT WRITE '

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for thé purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1am familiar with. and accept
the obligations of ragistered agent

SIGNATLIRE e — .
Signaiure, typad or printed nama af registsred ageni and ile I applicabile THOTE. Regislered Agant signature ragulred when reinstating) ' DATE

Filing Fee s $50.00 -

Due by May 1, 2005 00000185041
i P
9. —_ NMANAGING MEMBERS/MANAGERS e — D = .
TITLE MGR I
HAME HIRSCH, CARL E S -~

STREET ADORESS | 6312 S FIDDLER'S GREEN CIRCLE, STE 360E
CITy-ST-2iP ENGLEWOOD, CC 80111

TITLE MGR

NAME DINETZ, STEVEN )
SYREET ADDRESS | B312 S FIDDLER'S GREEN CIRCLE, STE 360E
CITY-§7-2P ENGLEWOOD, CO 80111

TITLE MGRM ) " ~ : : T

RAME BAXTER, LORI o - __ __

STREET ADDRESS | 6312 5 FIDDLER'S GREEN CIRCLE, STE 360F . . 7]

cITY-S:U?.IIJP ENGLEWPOD. Co 301_1714 - _ L Doi NQT WR ITE
e VR T IBI

NAME STOVER, SEAN o -rl"s S?,ACE

STREET ADDRESS | 6312 S FIDDLERS GREEN CIRCLE, STE 360E
orv.st-2p | ENGLEWOOD, CO 80111

TITLE VP

NAME HANSEN, SCHUYLER

STREET ADDRESS | 6312 S FIDDLERS GREEN CIRCLE, STE 360E
CITy-5T-2P ENGLEWOQOD, CO 80111

THE

NAME

STREET ADDRESS
CiTy.ST-ZIP

11, i hereby certify that the_information sup;ﬁad with this filing doas not quéﬁfffar the exemption stated in Section 119.07(3)(1), Forida Statutas. | further certify that the information
indicated on this report is true and accuratgdnd that my signature shall have the same legal effect as if mada under oath, that 1 am a managing membet or manager of the
limited liability campany or the recejver stee empowerad to execute this repoif as required by Chapter 608, Florida Statutes -

SIGNATURE: Yizfos” D05 -LFL- N

SIGNATURE ANE’WPE{GR PRINTED NAME QF SIGNING MANAGING MEMBER, CR AUTHORIZED REPAESENTATIVE Date Laylime Phone #

s




