FILED

2008 LIMITED LIABILITY COMPANY Aug 13,2008 8:00 am

DOCUMENT # M07000005461 Secretary of State
1. Entity Name 08-13-2008 90028 020 ***138.75
WRGO RADIO LLC
Principal Pace of Business Mailing Address )
1929 NW HIGHWAY 19 1929 NW HIGHWAY 19 5300340
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL. 34428
R [ G RO ACR A
Suite. Apt. #, elc. Suite, Apt. #, efc. 08092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE{ Number Apptied For
20-8875833 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?eseggq Addtional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registored Agent
Name
CERRA, LEWIS | -
1929 NW HIGHWAY 19 Street Address {P.CQ. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34428
City FL ‘ Zip Code

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

SIGNATURE
, typed or prinied rame of registerad agont and Stle if appicabie. (NOTE: Regestersd Agent signature requined when reinsating) DATE
' FILE NOWIIl FEE IS $138.75 In accordance with 5. 807.193({2)(b}, F.S., the limited Make check payable to
Due by Septomber 12, 2008 liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS IMANAGERS 10. ADDITIONS /CHANGES
TME MGRM . [ oelete ints [ Change [ Addition
NAME ~ ° POPE, RICHARD S ’ HAME
STREET ADDRESS | P.O. BOX G786 STREET ADDRESS
CETY-ST-2P NORWICH, NY 13815 CITy-ST-2P
TME 3 Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TIME [ pefete TmE CJcChange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
e [ Detete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CIY-57-2P
TITLE O petete mLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-ZP
TME 3 Detete TME ] Chenge {1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

11. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report is frue and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
liitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Q g’ﬁi’mm __ -4 -i? 352- 725;(_5327

.

SIGNATUHI;E: o




