FILED

2005 LIMITED LIABILITY COMPANY Apr 18, 200S 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M97000009031 04-18-2005 90074 016 ****50.00

1. Entity Name

DIAMOND P SPORTS, LLC |

Principal Place of Business ~~_ Mailing Address L __ . -t

14375 MYERLAKE CIR. . 14375 MYERLAKE CIR. 200 34 33 5

CLEARWATER, FL 33760 _ ~ CLEARWATER, FL 33760

2. Frincipal Placa of Business 3. Mailng Addrees ‘ ‘m"" ”l ’ll” |||" "”l ||H| ""I ||||| “m "m ||||| Ilm '["H N ‘m

14332 MYERLAKE CiRcLe| (4333 MYERLAKE CiRefe

Suite, Apt. #, etc. Suite, Apt. #, stc.
ute. Ap ulte. Ap 04122005  Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FEI Number Applied For

C’,LEARuJ ATER. FL CLEARWATER FL 41-1859885 Not Applicatis

33 7 (p o Couniry 53 /7 éDO Counfry 8. Certificate of Status Desired | fg‘ggql‘;gﬁmal

6. Name and Address of Current Registered Agent 7. Namea and Address of New Fleglsiemd Agem
. — e —_— - . - Name - -+~ - . JEE U p— T AT

CT CORPORATION SYSTEM

C/O CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE {SLAND RD.

PLANTATION, FL 33324

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registerec office or registared agent, or both in the State of Florida. | am familiar with, and accept

the obiigations of regislered agent.

SIGNATURE

Signature, typed or printed name o registaned agent and Ik if applicanie. (NOTE: Registered Agent signany e requirad when reinstatng DATE
an j Fee |ssso.ou Ve ot s a, LT make check payableto
-J ‘by.May 1, 2005 . Coe| e T, - F— -~ == |- -Florida'Department of State

B e a MANAGING MEMBERS /MANAGERS 10. T ADDITIONS { CHANGES

MLE MGRM O Datets TITLE [0 Chenge [ Addilion

HAME HUBBARD BROADCASTING, INC. - NAME -

STREET ADDRESS | 3415 UNIVERSITY AVENUE STREET ADDRESS

CITY-S1-20p ST. PAUL, MN 55114 CITY-Si-2IP .

mE ] 0 pelee TIE {JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-11P )

TITLE O pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS _ . STREET ADDRESS -

CITY-5T- 7P ) CiTY-Si-21P

TITLE £ Delete TLE ’ [ Change [ Addition

NAME . NAME

STREET ADDRESS i STREET ADDRESS

CITy-ST-2P - CiTY-S1-2IP

TINLE O Dewgte TITLE [ Change [ Adgition

NAME : NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2(P GITY-ST-2IP

TMLE : [ Delete TLE ) {J Change [T Adaition

Rave ";..’,;1'.‘. - - . NAME. .. . o= o TRl - .-

STREETADDRESS | . TooEvy L SIREET ADDRESS f-rmv — — o~ om —oo o B A

CITY-$1-2P CITY-$7-2P , e - .

11, | hereby ertify that the information suppliad with this fiing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes, 1.further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am a managing member or manager of the
lirnited liability company or tha recaiver or Irustee empowered 10 execute this report as reqwred by Chapter 608, Florida Statutes L

SIGNATURE LuNDA TREMERE 4/:3/ 05  SHE4A-4(2.

GNATURE AND %ED OR PRINTED NAME OF SIG ING . OR Al TATIVE Dale Daytima Phone #




