2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # M04000000310 05-16-2005 90039 031 ***250,00
1. Entity Name
WAY BROADCASTING LICENSEE, LLC
o -
Principal Place of Business Mailing Address
449 BROADWAY 449 BROADWAY
NEW YORK, NY 10013 NEW YORK, NY 10013
A R NN TR
Suite, Apl. #, elc. Suite, Apt. #, etc. 05022006 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEI Number Appliad For
20-0597902 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired [ ?i-ggqﬁf;;”""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams

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

Street Addrass (P.O. Box Numbaer is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or prinlad name of regstered agent and e f wpplicable.

[NOTE: Registared Agenl signature renuired when reinstating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Delete TITLE [Ochange [ Aodition
NAME WAY BROADCASTING OPERATING, LLC NAME

STREET ADDRESS | 449 BROADWAY STREET ADDRESS

CITY-ST-ZIP NEW YORK, NY 10013 CITY-ST-2IF

TTLE O pelete TME I change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-SI-2P

TIMLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZP

TITLE O pelate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-7P CITY-§F-2F

TME [ Detete TITLE (O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-S1-2P

INLE O Delete TiLE (I Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 1P

11. i hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further centify that the information
indicated on this repart is true and accurate and thai my signature shall have the same legat effect as if made undar oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

limitad liability company or tha recsivar or trustee em@cﬁto exe!

SIGNATURE: \ A \

b

" Vuouwne Loy V€ S‘/olios WL -AbE 0S5

BIGNATUAE AND wnsﬂoa PUATED NAME OF SIGNING mmtmn MEMBLR, MANAGEROR AUTHORIZED HEPRESENTATIVE

bal-

Caytma Phons @

\ \



