. Z2b06 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M04000000568

1. Enlily Name .
GRANT MEDIA LLC

Mar 20,2006 08:00 AM
Secretary of State

Principai Place of Business Matling Addrass

915 WOOLE RIVER DR, STE 409
FORT LAUDERDALE, FL 33304

515 INDDLE RIVER OR, STE 40%
— FORT LAUDERDALE, FL 33304

DO NOT WRITE IN THIS SPACE

A

011720068 No Chg-LLC CR2EQ83 (11/05)
4. TEI Numher Apnliad Far
65-06817170 Not Applicable
o $%5.00 Additional
§. Certilicate of Status Pastred O Fas Required

B. Name and Address of Current Reglstered Agent

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

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

3. The ebove named entity submits this statement fos_the purpese of changing its registered offcce of registared agent. or both, In the Siate of Flonda. | am famifiar wilf), and accent

Signalute, yped o pringT name of negisic-gd agut and e & epglicable

INOTE. RBepisiensd Apen] sigraturs requirad when reirstating) oArE

Fillng Feo is $50.00
Oue by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

WILE MGREM )
NAWE GRANT BROADCASTING SYSTEM I, INC.
STReET ADDRESS | 915 MIDOLE RIVER DR, STE 409

CcIry-51-2P FORT LAUDERDALE, FL 33304

HIRE

NAME

STMEET ADORESS
Civ-sT-2IP

ne

RANE

STREET ADDRESS
ciy-§7-2r

TisLE

HAME

SINEET ADDRESS
CITY-ST- 2P

IILE

NAME

SIREET ADDRESS.
Cilr-§7-2F

T

HAME

SIREET ADDMESS
CITY-8T-7F

UDODOD4TASOG
1470440600041 -021 o0, 00

DO NOT WRITE
IN THIS SPACE

ey (L

14, § hereby cenlify that the information supplied with this tiling does not qualily for e exemptions cortained in Chapter 119, Fiosida Statutes. { furliver caddily that the Information
indicated on this teport ls true and accurale and thal my signature shaif have ihe same legal effect as #f mads undar aath; that ! m & managing member of maneger of 1he
limited liability cormpany or the receiver or irustes smpowered to execute thig report ag required by Chapter 808, Flarida Siatutes.

Asst Sre 5%’7/526 (454 ) S5 -24

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MENBER, DR AUTHCRITED REPRESENTATIVE

{ SIGNATURE:

Daytime Frang ¢




