2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000000310

1. Entity Name
WAY BROADCASTING LICENSEE, LLC

Mailing Address
<449 BROADWAY

Principal Place of Business

449 BROADWAY
NEW YORK, NY 10013

NEW YORK, NY 10013

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Ap1. #, etc. Suite, Apt. 4, stc?

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90109 011 ***138.75

QUUUIS1G

AV

04082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbaer Applied For
20-0597902 Not Applicable
“p Couniry Tee Couniry 5. Cerificate of Status Desired ~ []  90-00 Additional
Fee Required
6. Nama and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acgeptable)

City

FL ‘ Zip Code

8. The abova named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signatwa. typed o printed name of regrstered agen: and We il applicabis

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

INOTE: Regisiared Apant signature requrad when reinslating) DATE

- Make chac'k.;;ayéble to "
- - Fleorida Department of State

s

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Delete TLE [ Change [ Addition
NAME WAY BROADCASTING OPERATING, LLC NAME

STREET ADCRESS | 4490 BROADWAY STREET ADDRESS

CiTY-51-71P NEW YORK, NY 10013 CITY-$1-71P

MLE O Detete TIME [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CHTY-ST-2IP Ciry-$1- 7P

TITLE 1 Detete LE [ Change -] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIlY-S1-21P Cry-§1-2Ip

TITLE O pelete TILE [ ctange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiY-ST-2P CITY- §7-2IP

TITLE T pelere TILE [ Change (] Addition
NAME HAME,

STREET ADDRESS STREET ADDRESS

CITy-51-ZiP L1TY-S1-2IP

TILE [ celete TILE [Jchange [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS :
CHY-ST-ZiP CITY-ST-2IP

11. 1 hereby centity that the information supplied with this tiling does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is rue 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

limitad liability company or the receiver or rusiee empowgred tg execute fhis report as required by Chapier 608, Florida Statutes.
l/ ) r/ _ Yome. Liu
SIGNATURE: Moy O TN Yie Besdent  Apil 8. 2008 212 Fbb-jos
BIGNATURE AND TYFED'QR ARINTED NARE OF SIGNHG MANABING MEMBER, MANAGER. OR AUTHORZED REPRESENTATIVE Date Daytma Phona ¥

|

' \



