2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) e 12, 2007 8:00 am

DOCUMENT # M06000000565
it Secretary of State
- _ of¢ e of¢
WPGX LICENSE SUBSIDIARY, LLC 02-12-2007 90484 001 7710000
Principal Flace of Business Mailing Address
RSA TOWER 20TH FLOOR RSA TOWER 20TH FLOOR
201 MONROE STREET 201 MONROE STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apl. #, olc. 1st MOORE CR2E0B3 (10/06)
City & Slalo City & Slate 4, FE! Number Applied For
20-3955646 Not Applicable
Zp Country Zip Counlry 5. Cerlificato of Slalus Desired d ?i‘gg“’:;?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

Stree{ Address (P.O. Box Number is Not Acceplabie)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL | Zip Code

8. The above named cnlity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, Ipea of chined name of regesicred agenl and btle f appheable. (WOTE. Registered Agent signature requiea when :anstanng) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS {CHANGES
HIE MGR J Delete e [ Change ] Addilion
NAKE MCTEAR, PAUL H JR. NAMI
SIREET ADDRESS | RS A TOWER 20TH FLOOR 201 MONROE STREET SIRELT ADDRESS
orv-si-IF | MONTGOMERY AL 36104 CIFY-ST-2IP
NILE Vice President- ] Delate NHE O change [ Addition
NAME Rebecca Bryan NAME
SIRETADDRESS | RSA Tower 20th Floor, 201 Monroe St. | swmeisooss
CilY-S3-2IP Montgomery., AL 36104 CIry-S1- 2P
NILE O Delete Tl [JChange ] Addilion
NAMF NAMF
SIREETADDRESS | — 777 - SIRIT] ADDRESS
CITY-SI-7IP CITY-S1- 2P
TME [ pelele e O Change [ Addilion
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-SI-7IP CIIY-ST- 2P
TILE O elele e [ change [ Addilion
NAME NAML
SIRELT ADDRESS SIREET ADDRESS
CIIY-S1-2IP CIY-ST-27IP
IE [ Delete 13 O] Change ] Addilion
NAME NAME
STREET ADDRESS SIRELT ADDFESS
CITY-S1-2IP CITY-51-2P

11. | hereby certify lhal the information supplied with this filing doos not qualify for the exempuons contained in Section 119, Florida Siatutes. | further cerlify Lhat the information
indicaled on this repert is true and accurate and thal my signature shall have the same legal effecl as il made under oath; that | am a managing member or manager of lhe
limited liability company or the receiver or trusice empowerad 1o execule this reporl as required by Chapter 608, Florida Slalu(es

SIGNATURE: Aercece o s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #




