2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M04000002840 May 03, 2007 08:00 AM

1. Ently Name Secretary of State
CUMULUS BROADCASTING LLC

Principal Place of Business Mailing Addross
3535 PIEDMONT RD BUILDING 14 STE. 140 3535 PIEDMONT RD BUILDING 14 STE. 140

LG nENYCA W

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl # etc Suile, Apl #, clc 15t MOORE CR2E083 {10/06) ‘
City & State Cily & Stale 4, FEi Number Applied For
68-0575090 Nol Applicable
ap Country ap Couniry &. Certificate of Status Dasirod O $5'00 Addiuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
CT COHPORAT[ON SYSTEM Streel Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits Lhis stalement for the purposa of changing ils registered office or rogistered agent, of beth, in the Slale ol Flonda. | am familiar with, and accopt
Ihe obligations of registered aganl.

SIGNATURE
Sgnature, typed or printed name of regrstered agent and bitle i appleable (NOTE Ragsiered Agent sgnalute requved when rgnstanng) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
, Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
Ime MGRM O Delere TITLE {J Change [ Addilion
NAME CUMULUS MEDIA INC. NAME
SIREETADDRESS | 3535 PIEDMONT RD BUILDING 14 STE. 1400 SIRLLTADDRE 55 T at
GIY-5T-2P | ATLANTA GA 30305 et St- 21 a1 ’j..égi}}HQUr[lEg ]'ﬁlm o ST
k™. ".I L':‘l Ty ; LAY L A TIET
ME [ Detate TTLE [ g~ )'aoion
NAME NAME
SIREET ADDRESS STAFFTADDRLSS
CITY-SI-71P CITY-81-2IP
TLE [ pelete TIILE Ccnange [ Addition
NAME NAME
SIREET ADPRI 35 SIREET ADDRESS
cIry-st-7Ip CITY-81- 21
M. 21 petete 1[13 [ change  [7] Additian
NAME NAMI
STREET ADDRESS SIIEEI ADDRESS
CINY-§1- 7P CITY-$1-7iP
HIE T Detete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS SIRILT ADDRESS
CITY-S1-21p CITY -8T- 2P
TLE [ belete L. (O change ] Adtlilion
NAML NAMT
STREET ADDRFSS SIREET ADDRESS
CiTY-$1-2IP EIY-81- 7P

11. | horeby cerlly that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes | further certify that Lho information
indicated on ihis report is Uue and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

imited lability company or the receiver or truslee eyccule this reporl as required by Chapter 808, Florida Siawtes.
SIGNATURE: Zé; / / M 7/077 §47 Y07J

SIGNATURE AND TYP[;D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cats Caytrme Phono #




