: File on or before May 1, 1998 or Limited Liabllity Company will be
E gubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY £ " D

FILED
FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Sandra B. Mortham Qi e AN ATIONG

! ANNUAL REPORT I AT Secretary of State
1908 N/  DIVISION OF CORPORATIONS Q8 APR 13 AM 9:53
T e e—
FILING FEE | Annual Report $100.00 + $38.75 Corporation Supplemental Fee ‘fvd;\/
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE /
_ " of Limitea Lissilns commany ~  DOCUMENT # MO6000000213 1 1q
g 1a. Principal Placa of Business Address
¢ KALEIDOSCOPE AFFILIATES, LLC
: #1 SHACKLEFORD DRIVE, SUITE 400 #1 SHACKLEFQRD DRIVE, SUITE
. LITTLE ROCK AR 72211 LITTLE ROCK AR 72211
§
4 "2 Brincipal Place of Business Za. Maiing Acdress 3. Date Organizad or Gualfied | 3a. State of Formanion
06/20/1996 AR
[ "Sulte, Apt. ¥, eic. Suite, Apl. ¥, eic.
: 4. FE| Number D Applied For
1 Chy & State City & State 71-0774566 [] Not Applicaste
v s e P o 5. Date of Last Report 8. Certificate of Status Desired
5. &£8.75 Addinenal Fec Reguited
y 08/25/19917
! 7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Apent/Office
i Name
CT CORPORATION SYSTEM
t % CT CORPORATION SYSTEM Street Address (P.0. Box Number s Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
k PLANTATION FL 33324 Suite, Apt. f,76lc.
i City Zip Code
FL

9. Pursuant to the provisions of Sections 608,416 and 608.508, Florida Statutes, the above-named limited liability company submits this stalement for the purpose of changing
tts registered office or regisierad agent, or both, in the State of Florida. Such change was authorized by aflirmative vote of a majority of the members. | hereby acoapt the appointment
as registered mgent, and accept the obligations.

SIANATURE DATE

{Aogsiersd Agent Accaphing Apaaniment) (NCTE Registerad Agent signature required when reinstating)
10. Title Managing MembersiManagers Business Street Address City, State and Zip Code
MGR | ARKANSAS MEDIA, LLC #1 SHACKLEFORD DR., SUITE | LITTLE ROCK AR

F~‘fDl1ﬁll‘.‘1£lE—l'4&"le‘.lDlZlE:--_—T'
; “E|4.#1E;-')BB _._DIDH:I =320
! HERLEE, TS k1007

.

11. | do hereby certify that the Information supplied with this filing doas not qualify for the exemption statedin Section 119.07(3) {i), Florida Statutes. | further certify that the information
Indicated on this annual report is trus and accurale and that my signature shall have the same legal affect as if made under oath: that | am a managing member or manager of the

limited liability company or the recalver or (pi3tea empowered 10 execute this report as raquired by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address. {
»

]
]
SIGNATURE
SIGNATUNE AND TW‘L{) 07 PRINTED NAME OF SIGNING MANAGING MCMBTE R OR MANAGER Date Daytimic Pnonc 8




