FILED

2006 LIMITED LIABILITY COMPANY Mar 21, 2006 8:00 am
.-~ ANNUAL REPORT Secretary of State
DOCUMENT # M05000002863 EIRoD 03-21-2006 90295 (023 ****50.00
1. Enlity Name
SOUTH FLORIDA MEDIA GROUP, LLC
Principal Place of Business Mailing Address
11874 WILES ROAD 11874 WILES ROAD .
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 _
W |‘| | J i

1. Principal Place of Business 3. Maliing Address il ;I | 1 ;

Suite, Apt. #, etc. Syite, Apt. 4, etc. 02202006 C“Q'LLC CR2E083 (1 "w)

City & Siate City & State 4. FE! Number Agptied For

FS-319213]) Not Applicable
Zp Country ap County 8. Certificate of Status Desied [ gmf‘“’“"f
a. MWWMMCWRWM L . ___T. Namvo and Adriress of New Reglstered Agent — —_
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Cods

8. The above named entity submits this staternont for the purposa of changing #s registerad office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signetum, typed or printad narme of regkstinsd sgerd s titke f appscebis. {NOTE: Registarac AQent 3ignetry requingd whor TenNEtating) DATE

Fi Fee is 550.00 Make check payabis to

ug by May 1, 2008 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR - ) Detete LT3 (I Change [T Aodttion
NANE NEHAUS, JOSEPH HAME
STREET ADURESS | 11874 WILES ROAD STREET ADDRESS
CITY-51-TP CORAL SPRINGS, FL 33076 GITY-SE-2P
e MGR {7 Detetg THE O Crange [T Addition
NAME CHENDO, JOHN HAME
STREET ADORESS | 11874 WILES ROAD STREEF ADDRESS
¢m-s1-2¢ | CORAL SPRINGS, FL 33076 ort-51-2P
TME MGR O peete TME Cichange [ Adgdition
RAME MATLACK, THOMAS NAME
STREET ADORESS | 11874 WILES ROAD STREET ADGRESS
cy-s1. 7P CORAL SPRINGS, FL 33076 CITY-SE- 79
me MGR {0 petets TME [3Change  [] Addition
NAME SWILL, CRAIG NAME
STAEET ADDRESS | 11874 WILES ROAD STREET ADDRESS
CIF¥-S1-20 CORAL SPRINGS, Fl. 33076 CHTY-ST-ZIP
TILE O oetete TME [OJcotenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P oITY-53-2P
TLE ] eetn TMLE [Jctange [ Addiion
MAME MAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-$T-2P

11. I hereby centify that the information supplied with this filing dees not quality for tha exemplions contained in Chapter 119, Florida Statutes | further certify that the infgrmation
indicated on this report is true ccurate and that my signature shall have the same legal affect as if mads under oath; that | am & managing member or manager of the
limitex] lability company or the r r of trustes empowered 1o executs this report as requirad by Chapter 608, Plorida Siatutes,

)

TYPED OR MEMBER, M. OR AUTHORIED REPRESENTATIVE Dats Deyhime Phona #

SIGNATURE: o Cealy Sen) 2!11 oh <Y NG SIS




