2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT-— - -

DOCUMENT # M03000001999

“1. Entity Name

ROBIN BROADCASTING COMPANY, LLC

Principal Place of Busmess }

£/0 NATIONAL CORPORATE RESEARCH, LTD.
675 SOUTH DUPONT HIGHWAY
DOVER, DE 19901

Mailing Address

C/O NATIONAL CORPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY

DOVER, DE 19901

FILED
Jun 28, 2004 8:00 am
Secretary of State

05-18-2004 90198 023 ****50.00

JiUuuvuJdJu

G A R A IR

2, Principal P|aoe of Busmess 3 Maﬂlng Address
7500 N Tink Ave | 2946 {) (Widfiec 8l
Suite, Apt. ¥, elf Suite, Apl. ¥, elc 04212004 Chg-LLC CR2E083 (10/03)
Cily & Stata E City & State 4. FE) Number Applied For
ﬂ’hdm.o FL 0nf2belfo 64' 549-37 7/38% Net Applicatle
Country Country .00 Additional
3 3 / A é . dﬁA’ 4 0 é’ (_{ 0 LIS 4 5. Cestificale of Status Desired O ?eso Required ona
6. Name and Address of Curmn! Huglstarud Agent 7. Name and Address of New Regiatersd Agent
Name
WEISS SEROTA HELFMAN PASTCRIZA & GUEDES,PA _ - I
2665 SOUTH BAYSHORE DRIVE;SUITE420===""" =w—e  =|=Streal Address (P.O. Box Number is Not Acceplable) . "7 "7 T S as
MIAMI, FL 33133
City FL l Zip Code

8. The above named enlity sutxnils Lhis statemnant for the purpose of changing its registerad office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sioratns, tyowd or printsd reme of AGRTY 2w rise ¥ (NOTE: Regpatersd ADard sinatias reQuiisc wihyen renslasng) DATE
Flling Fee Is $50.00 Make check payable:to
Due by May 1, 2004 Florida Department of State
. . - MANAGING MEMBERS ! MANAGERS 10. ADDITIONSICHAN.GES
TILE MGR 3 Deleta mE [JChange [ Addilion
KAME DE LA PENA, WILLIAM C M.D, NAME
SYREET ADDRESS | 2446 WEST.WHITTIER BLVD. STREET ADDRESS
Y- S1-2P MONTEBRELLO, CA 90640 CITY- S§-ZP
TME O oeietn TME [ Crange [ Addifion
NAME . MAME
STREET ADDRESS STREET ADORESS
- Cy-ST-3P CY-57-2P
THLE : (] Deteto me | - Othnge (3 Addition_ ]
NAME - © N wane
STREET ADDRESS STREET ADORESS
CITY-ST-23P QY- §1-27
e e _ O velee Jme O Cranee [T Addition
NAE - ) T ) T -
STRELT ADDRESS STREET ADDRESS
CITY-57-2P ! Y- ST-2P
e O pekte LT O crange [ Addition
WAME NAME
STAEET ADDRESS STREET ADDAESS
oiY-s7-2P CHTY-ST.ZP
1613 1 3 Deiete THLE DOchanpe [ Adcition
NAME NAME
STREET ADDRESS STREET ADODRESS
CiTY-1-2P h Ciry-S1-2P

1%. 1 hereby certify that tha inlormation supplied with this liling doos not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | funiher centify that the infarmation
indicated on this report is true and accurate and that my signature ghall hava tha sama logal ellact as it made under oath; that | am a managing mambar or manager of the
imitad bab:ll!y company cr the recaiver or rustee empowared t0 exacuta this report 85 required by Chapter 608, Florida Statules.

/‘V <MLL Y

SIGNATURE £ ﬁ(‘\
TURK AND TYPED OR PRI OF SIGNING MANAGLNG 1, 08

N

Dayime Fhonk #

e



