r

4004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 23, 2004 8:00 am
Secretary of State

DOCUMENT # M97000000081

1. Entity Name -
DIAMOND P SPORTS, LLC

03-23-2004 90071 Q17 ****50.00

" Mailing Address
. 1433FMYERLAKE CIR.

Principal Place of Business

14333MYERLAKE CIR.

CLEARWATER, FL 33760

* CLEARWATER, FL 33760

AN

AT

I : o

03152004 No Chg-LLC " CR2E083 {10/03)
1”4, FEI Number Appliad For
41-1859885 Nat Applicable
i : $5.00 aaditional
B. Certificate of Status Desired D Fee Haqu:re "

s Name und Address of Currunt Regi

Agent

CT CORPORATION SYSTEM )
C/Q CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

8. The above narmed entlty submits this statement for the purpose of changing its reglstered oﬂlce or reglstered agent or both in the State ol Flonda I am fam|||ar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NO'TE: Registered Agent signature required whan reinstating)

DATE

Fee Iis $50.00 -
y May 1, 2004

9.

MANAGING MEMBERS /MANAGERS

TILE
" NAME
STREET ADDRESS

MGRM

HUBBARD BROADCASTING, INC. -

3415 UNIVERSITY AVENUE
ST. PAUL, MN 85114

CITY-ST-2IP

i

NANE

STREET ADORESS
CITY-ST-2IP

TITLE

KNAME

STREET ADDRESS
CiTY-ST-2IP

e
NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GiTY-ST-2P

1.1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Sectron 118. 07(3)(|) Florida Statutes. ) further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability corpany or the receiver or trustes armpowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;

3/1S/oY eSi-64a-41%3

BIGNATURE AND TYHED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OF AUTHORIZED RERRESENTATIVE

Data Daytime Phone 3




