” FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M05000006171 04-27-2007 90041 039 ****50.00

1. Entity Name

SALEM MEDIA OF ILLINOIS, LLC

Principal Place of Business Mailing Address

4880 SANTA ROSA ROAD 4880 SANTA ROSA ROAD

CARMARILLO, CA 93012 CARMARILLO, CA 93012

e A0 T G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For

Carmavi Il 0 CA Camay, Ho, CA 52-2295222 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $5.00 Additional

Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and titka il applicaia. {NDTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITE MGR O Delete e Mls M [A'change [ Addition
NAME SALEM MEDIA CORPORATION NAME
STREET ADDRESS | 4880 SANTA ROSA ROAD STREET ADORESS
ciry.-ST-2IP CARMARILLO, CA 93012 CiTy-ST-2IP
Tme 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S7-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
THLE 71 pelete TME [ Crange  {} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CiTy-S1-2P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SE-21P CITY-T- 2P
TLE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-S1-21P

11. | hersby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowerad 10 execute this repon as required by Chapter 608, Florida Statutes.

VP b Seevets s
R LS RT '
SIGNATURE: Trothan t. mauc H23/0)  (vo5)aVI-a400

SIGNATURE AND ryE_cn PRINTED um) OF SIONING OR AYTH ATIVE Dsto Daytima Phane #

[ 7




