2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 16, 2005 8:00 am
Secretary of State

DOCUMENT # M04000000309

1. Entity Name
WAY BROADCASTING OPERATING, LLC

05-16-2005 90039 030 ****50.00

Principal Place of Business

449 BROADWAY
NEW YORK, NY 10013

Malling Address

449 BROADWAY
NEW YORK, NY 10013

20058876

2. Principal Place of Business 3. Mailing Address

LR

Suita, Apt, #, elc, Suite, Apt. #, etc.

05022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Apptied For
20-0597832 Not Applicabla
Zip Country Zip Couniry 5. Cartificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address cf Current Registerod Agent 7. Name and Address of New Registered Agent
Name

C T CCRPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Straet Addrass (P.O. Box Number is Not Accepiable)

h

City

FL l Zip Code

8. The above named entity submits this statarment for the purpasa of changing its registared office or registered agant, or both. in the State of Florida, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agenl and tilla if applicablo

{NOTE: Aegistered Ageni signalure raquirad when reinstaling)

DATE

Filing Fee Is $50.00
Due by September 7, 2005

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS JCHANGES

TILE MGRM [ pelet ME [ Change ] Addition
HAME WAY BROADCASTING, INC. MAME

STREET ADORESS | 449 BROADWAY STREET ADDRESS

CITY-§T-2P NEW YORK, NY 10013 CITY-51-7P

TILE O Detete TITLE O change [ Addition
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2IP

TILE {1 Delete HILE [ chenge [ Addition
NAME NAME

$TREET ADDRESS STREET AUDRESS

CITY-ST-20 CITY-51-2P

e 1 Delete Tine [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P Y- §1-29

TIILE [ pelete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIFP CITy-ST-29

TILE [ etete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

11. | beraby certify that the information supplied with this filing does not qualify for the exgmption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that tha informatian
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered rﬁaxecute this report as required by Chapter 608, Florida Statites.

4

\/\J‘ A

]

SIGNATURE: \/ L oa M

Yoonne liu VP _573(05

SIGNATURE AND

ED\gh PRNTED NAME OF S:raHNG MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE

{2~ %@ »(oa?

\ \,



