FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M05000006171 04-22-2008 90098 001 ***138.75
1, Entity Name
SALEM MEDIA OF ILLINOQIS, LLC
Principal Place of Business Mailing Address
4880 SANTA ROSA ROAD 4880 SANTA ROSA ROAD . G 0 0 2 B 8 0 0
CAMARILLO, CA 93012 CAMARILLO, CA 93012 ‘ :
R S AR AL R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
52-2295222 Not Applicable
o Country 4 Country 5. Certsficate of Status Desired (] Ee‘r;'ggﬁf:‘;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - :
NRA! SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Strest 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 hoth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatare, typed of printed name ol registored agent and Lile it Appécapie. INQTE: Registorad Agont signature requsred when renatating) DATE

FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wlill be $538.75 Florita Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
TI1LE MGRM T elete TITLE [ trange [ Aduition
NAME SALEM MEDIA CORPORATION NAME
STREET ADDRESS | 4880 SANTA ROSA ROAD STREET ADORESS
anv-stzp | CARMARILLO, CA 93012 US| f g gy 4
TITLE [ Delete T [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7P CITY-$5-2P
NILE [ Delete TI1LE [ Change [ Addition
NAME NAME
STREET ADDRESS | _ o STREET ADDRESS
oIy -51-2p CITY-ST-2IP T T
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CIFY-S1-2P
TNLE O pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-Si-7P
TILE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-§1-21P

1. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
indicated on this raport is true and accurate and that my signaiure shall have the same tegal effsct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this repert as required by Chapter 608, Florida Statutes.

v.P ¥ Wmd
A Aoy s J-JJ)
SIGNATURE: =~ —  Christophies T Hendossom  wl3)oy  sv0s)9Y 701400

BIGNATURE AND TYPED OR PRINTED NAME OF , OR AU REPRESENTATIVE Dat

Dyt Proer #




