FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M03000002941 01-28-2008 90070 045 ***138.75
1. Entity Name
COOKE BROADCASTING, L.L.C.
Principal Place of Busingss Mailing Address .
3420 NORTHSIDE DR. P.0. BOX 1800 6000 42 30
KEY WEST, FL 33040 KEY WEST, FL 33041
e S oo S SR G
Suite, Apt. #, elc. Suite, Apt. #, elc, 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
76-0741235 Not Applicable
2p Couniry Zp Gountry 5. Certificate of Status Desired O ?ese'ggqﬁf:gimal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CLARIN, PAUL
3420 NORTHSIDE DRIVE Street Addrass {P.C. Box Number is Nol Acceptabls)
KEY WEST, FL 33040
City FL 1 Zip Code

8. The above named enlily submits this statement for he purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, ang accept
the obligations of regisiered agant,

SIGNATURE

Signature, typed or pontad nama of registered agent and title it applicadta {NOTE: Registaray AQent signature required when rainstating) DATE

FILE NOW!I! FEE IS $138.75 = :  Make check payable to "
After May 1, 2008 Fee will be $538.75 s Florlda Departm-nt of S!ate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE r' [ Change B3 Addition
NAME COOKE, JOHN KENT SR NAME :rohh k“-\- :r
STREET ADORESS | PO BOX 1887 STREET ADDRESS 'Po 'B’ {200
CITY-ST-2IP MIDLEBURG, VA 20117 CITY-ST-21P K&i weﬁi; F L 330A\
TIE I Delete TITLE Mar [ Change DR Addition
NAME v Cocke, Thovmas ¥ent
STREET ADDRESS STREETADDRESS | Py BBo & | 8OO
CITY-5T-2P CITY-57-2IP Keq u)es+ ro 330.“
TITLE ™ pelete TITLE [ Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CITY-51-2IP
TITLE [ Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-87-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-2P
e [ Delete TILE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-218 ITY-ST.27

11, | hareby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Staiutes. | further cartify that the information
indicated on this raport is true and and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
timited liability company or § Biver or Musiee sgrpowgeted (0 execute this report as raquired by Chapier 608, Florida Statutes.

SIGNATUR // /%-9 ///?/DK' Soy2g§2 F3}2F

SIGNATUREAAND TYPED OR PRINTHD MEMERSIGNING MANAGING MEMBERSWANAGER, OR AUTHORIZED REFRESENTATIVE © Cate Daytme Prone # |




