2005 LIMITED LIABILITY COMPANY £
' ANNUAL REPORT ™ 7f

g, L A&
DOCUMENT # M03000000772 g 40@? £ 0
1. Entity Name X =,
GCOD KARMA BROADCASTING LLC /2/5?/12 p § ,O/# _ -
A l“)" J-:'l-"'- ) ' p 7
1
= S Op ¢
Principal Place of Businass Mailing Address Fé\ ’i tS\ /:'q 8
2090 PALM BEACH LAKES BLYD., SUTE 701 2090 PALM BEACH LAKES BLYD., SUITE 7 {og7e
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 /04
07012005No Chg-LLC CR2E083 (10/03)
Do NOT WR ITE IN THIS SPAC E 4. FEI Number Applied For
39-1912697 Not Applicable
5, Carliticate of Status Desved [ gesa'ggﬁf:c"“mﬂ'

€. Namo and Addross of Current Registered Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the Siate of Florida. | am famifiar with, and accept
the abligations of ragisterad agent. - :

SIGNATURE

Signaturs, typad or prinied name of registerad sgent and title ¢ applicable. (NOTE: Ragisiored AQent gnahere requirad when Teenstatng] DATE

Filing Fee is $50.00
Due by September 7, 2005

. MANAGING MEMBERGS/MANAGERS
Tms MGRM

NAME KARMAZIN, CRAIG

STREET ADDRESS | 122 EVERGREEN LANE . _
orv-s1-7° | BEAVER DAM, W1 53916 =O0059] 39n7TE

e 0a8/30/05--01058--017  #+50.00
NAME

STREET ADDRESS
CITY-§7-2IP

TITLE
NAME

ey DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITy-51-2IF

TME

NAME

STREEY ADORESS
CITy-S1-2F
TMLE

NAME

STREET ADDRESS
CITY-§1-ZP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that tha information
* indicated on this repont is true and acgurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the recei trustes empowered 7{ute this report as required by Chapter 608, Rorida Statutes.

/---\/ Cg/fﬂ )05 T20-8¢3~4vy-

- T

3 - sl
SIGNATURE AND TYPED OR PRINTED NAME OF f(“9"'3 MANAGING MEMBER, OR Anﬁ«omzsn REPRESENTATIVE Date Dayiime Phone #
~

7



