2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  May 21, 2008 8:00 am

DOCUMENT # M04000002840 - ° Secretary of State

1. Ertity Name 05-21-2008 90205 030 ***138.75
CUMULUS BROADCASTING LLC

Principal Place of Businass Mailing Address

3535 PIEDMONT RD BUILDING 14 STE. 140 3535 PIEDMONT RD BUILDING 14 STE. 140 puvant b
T T Hll‘llu ‘“ “m |‘IN |N|’ ||m |Im ||m ||“| H"‘ ‘IH‘ IIIH ||‘||l”[ IIII |
2. Principat Ptace ol Busingss - No 2.0 Box # 3. Mailing Address

| 3280Peachtree Road, NW sue. 3280'Peachtree Road; NW 15t MOORE CR2E083 (10/07)

it & State City &ﬁﬂﬂa—m 4. FE! Numier Applied For
&ﬂyania, GA 30305 Atlanta. GA 30305 68-0575090 Not Applicat:le
Zip Country Zip Cauriry " ) $5.00 Additional
P .
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

g:zgé:ggli?ﬁTkoEﬁss&SJg‘gOAD - Street Address (P.0O. Box Number is Not Accepiable}

PLANTATION FL 33324~

City FL Zip Code

8. The above named entily submits tnis siatement for the purpose of changing iis registered ofiice or registered agent. or poth, in the State of Florida, t am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalura, typed o orved name of iy sterdd agerl end e f sopiaanke, INGTE Rsgctorad Agent Sigaalure reuresd #nen Iasiaing | GATE
~ FILE NOW!! FEE IS $138.75
After May 1, 2008, Fee Will Be 5538.75
Make Check Payable to Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. — ADDITIONS /CHANGES
TILE MGRM 7 Dejele TiTLE O cChenge  [J Addition
MAME CUMULUS MEDIA INC. NAME
STREET ADORESS | 3535 PIEDMONT RD BUILDING 14 STE. 1400 STREET ACDRESS
GiTY-8T-2IP ATLANTA GA 30305 CITY-§1-20
it O Delete it [ Changs [ Addition
NAME NAME
STGEET ADDRESS STREET ADGRESS
CITY- §7- 2P ChY-5i-2iP
TILE [ Delete § Vi [ Change [ Addition
NAME oo B T - . e e e— L - 2 =7
STREET ADDAESS STREET ABDRESS
CITY-8T-2P CITY-ST-2P
TE [ Delete THLE [Jchange [ Addition
NAME HAME
STREET ADDAESS STREFT ALDRFSS
oIrY-§1-71p CITY-5i-2P
TTLE [ patete TILE [C] Change [ Aadition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-37-2P
THLE O oalete THE O Change [ Addition
NAKE NAME
STREET ADDRESS STREET ALDRESS
CITY-ST- 2P CITY-57- 2P

1. I hereby certify that the information supplied with this fiing does ner quality for the axermptions contained in Section 119, Florida Statutes, | further certily that the information
indicated on his repert is true and aceurate and that my signature shall have the same legal effect as it made under oath: that ) am a managing memger or rmanager aof the
limited liability cormpany or the receiver or rustes empowered to exacute this report as required by Chapter 608, Flerida Statutss.

SIGNATURE: /:“ M %Y L 22 9070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR ALTHORIZED REPRESENYATIVE ' Daim Caggtz1= Prwsrsg #




