FILED

2008 LIMITED LIABILITY COMPANY Jan 14, 2008 08:00 Al

ANNUAL REPORT

+
r f
DOCUMENT # M97000000081 Secretary of State
1. Entity Name
DIAMOND P SPCORTS, LLC
Principal Place of Business Mailing Acdress
14333 MYERLAKE CIR. 14333 MYERLAKE CIR.
CLEARWATER, FL 33760 CLEARWATER, fi 33760
) 01092008 No Chg-LLC CRZECS3 (12/07)
Do N OT WRITE IN TH ls SPACE 4. FEI Number Applied For
41-1850885 Not Applicable
5. Certificate of Status Desired O gi'ggq lﬁ;‘:}“"“'

6. Name and Addross of Current Registered Agent

CT CORPORATICN SYSTEM DO NOT WR'TE

C/O CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324 IN TH IS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or ragisterad ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of pinied nama of registered agant and fitke 1! apphcable (NOTE: Registarsd Apent signatur requyad when rensiating) DATE
D00 TE4E55
FILENOWI! FEEISS$1387% e iR e fortog -
Aftor May 1, 2008 Fee will be $538.75 D1/416/03-30070-013 134
9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME HUBBARD BROADCASTING, INC.

STREET ADDRESS | 3415 UNIVERSITY AVENUE
Ciry-s1-2P ST. PAUL, MN 55114

TIILE

NAME

STREET ADDRESS
GITY-SI-2P

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiY-87-21P

TILE

NAME

SIREET ADDRESS
Ciry-s1-21

THLE

NAME . .

SIREETADDRESS | .~ -, -

CITY- ST 2P CoT -

- 3

11. | hersehy certify that the information supphed with this fiing does not qualify for the examptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
inchicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member of manager of the
limited liabinty company or the receiver or frustes empowerad 1o execute this report as required by Cnapter 608, Florida Statutes,

S|GNATUREg%uM~=ZL/M, (Linpa ’WQEmEKE\ !/?/ﬂz? LS -442-4/92,

SIGNATURE AN#T\’PED DR PRINTED NAME OF S5IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daie Daywng Prane #




