FILED
2006 LIMITED LIABILITY COMPANY Mar 07, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # M03000002474 Secretary of State
03-07-2006 90264 001 ***100.00

1. Entity Name
SEATTLE STREAMING RADIO, LLC

Principal Place of Business Mailing Address
5016 5TH ST +oBxTii-  Pox 34D ¥
STOCK ISLAND, FL 33040 m% ] -
a tcho
13S
2. Principal Place of Business 3. Mailing Address i
Suite, Apt, #, elc. Suite, Apt. #, ate. 01192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
75-3072250 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired [} ?ese.gaoq m%"a' ) -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE
. typad or printed name of registared agent end tite it applcabis. (NOTE: Repitared AQhd Sgnatse v whon renstating) DATE
Fliing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Departrnent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR O Delete TITLE [ Change [ Addition
NAME DRUCKER, DAVID M KAME
STEET s00vess | POTBOX2S5 P U‘AM \ STREEY ADDRESS
om-51-2P | EVERGREEN-66-80437 &4..] 19 COCZOB{ oY-§3-2
TILE " O ete T [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-21P
TILE 1 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-gT-21p oY-5T-2P
VMLE {1 oelete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TIME [ Detete TMLE O ohange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GTY-ST-21P
TE [ petete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-210 CTY-ST-7P

11. | hareby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chagpter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Emited liability cornpany or tha ivar or trustes empowered to execute this report as required by Chapter 608, Florida Statutas.

Se€ Glaof= 2 /ot 303-65%:S163

&mugsmmmmmmmnw

SIGNATURE.:

AND




