2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000000772

1. Entity Name

GOOD KARMA BROADCASTING LLC

Principal Place of Businass

2090 PALM BEACH LAKES BLVD., SUITE 701
WEST PALM BEACH, FL 33409

Mailing Address

2090 PALM BEACH LAKES BLVD., SUITE 701
WEST PALM BEACH, FL 33409

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90032 008 ****50.00

24046533

AR IMGTRAR

|-C-T CORPORATION SYSTEM

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

uie. e pLs. sl 03182004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

39-1912697 Not Applicable

- = -

ap Couniry P Country 5. Certificate of Status Desired O $5.00 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1200 SOUTH PINE ISLAND ROAD Street Address [P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Make check payzble to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2004

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10,

TILE MGRM [ pelere TILE KChange [ addition
NAME KARMAZIN, CRAIG NAME

STREET ADORESS | 1110 W CIRCLE DRIVE s aooss | | 32 EVER GrEeA LANMNE

om-s1-2p | BEAVER DAM, W1 53916 CITY-ST-2IP Beaver DAM LDV =31,

TME {7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TILE 7 Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS .
oITY-57-2P - —_ - CITY-§7- 7P 2ane - :

TINE [ Delete TITLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE [ palete TILE [ Change  [J Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREETADDRESS | .. - s STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP Y

11. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated-in Section-118, 07(3)(|) Florida Statites. | further certify that the information
‘indicated on this report is true and accurate 4nd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recejsgr or trustee empowgred to€xecute this report as required by Chapter 608, Florida Statutes.

" )0 (GRS

SIGNATURE: ___ e / "

Daytime Phong #

2

SIGNATURE AND TYPED DF PRINTED muf} SIGNING mm&muemn.'nm‘lssn. OR AUTHORIZED REPRESENTATIVE
¥




