FILED

2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M0O7000005792 04-18-2008 90158 020 ***138.75

1. Entity Name
NEWPORT TELEVISION LLC

Principal Place of Business Mailing Address 50 0 04 ?81

8415 E. 2137 STREET NORTH, SUITE 120 8415 E. 2157 STREET NORTH, SITE 120

WICHITA, KS 67206 WICHITA, K8 67206

i L R 0B AOOEOETTGAATO R
_"'Hpo Nigwols (Loag H'Lao Nichols Coad

S&“ﬁ‘:’z ‘f‘;_ 50 Suite, At ?'E‘:' 220 01242008  Chg-LLC CR2E083 (12/06)

Gity & Siate City & State 4. FEY Number Applied For
Kansge s Gy MO Kangaers ity MO R0 - 887 (b5 if Not Appiicabl
[pz t){,} ;’L ) _Co“l:?é A’ Zipb:"[ (2 Couar; A &, Certificate of Status Desired O ?i;gg"l‘:?:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FL Zip Code

8. The above named enlity 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 accep
the abligations of registered agent.

SIGNATURE

Signalure, typed or prinled name of ragislered agent and (illa f applicable. (NOTE: Registered Agent signeture required when reinstating)

FILE NOWY! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

g, MANAGING MEMBERS/ MANAGERS 10.

TRLE MGRM 3 pelete TITLE Iﬂ;hange [ Additio
NAME TELEVISION HOLDINGS LLC HAME Newper¥ Tolevimen Whdings LC

STREET ADORESS | 8415 E. 21ST STREET NORTH, SUITE 120 STREET ADDRESS H40 NECHR s EefD , SUS 16 250

CmY-ST-P | WICHITA, KS 67206 cy-s1-2p Kadsas cray w0 84112

THLE O oelete TITLE [ change [ Additio
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-87-2IP

TITLE [ pelete TIMLE [ Change [ Addilio
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S§T-2IP

TITLE [ Detete TTLE [ Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 29 CITY-ST-21P

TILE O celete TITLE [J Change [ Additio
NAME NAME ) _

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2iP

TITLE ] Celete TITLE [ Change [ Aaaitio
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this tiling does not quality for the exermptions contained in Chapter 119, Florida Statutes, | further certify that the intormaticn
indicated cn 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 or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Stajutes,

e e m e o - L1 A Ul oot o



