File on or bafffe'ﬂﬁv‘!ﬂ %99 or Limited Liability Company will be
subject to a  400.00 LATE FEE.

lJMHEDlJAékHW%ﬁmﬁE;NY_f”

FLORIDA DEPARTMENT OF STATE

Katherl e
ANNUAL REPORT Sty ol e P
1899 23 DIVISION OF CORPORATIONS fﬁ_“qqﬂfmgwfm
. e o £
ING FEELAnnual Report $100.00 + $88.75 Corporation Supplemental Fee I Lt
$ 188.75 |\ Make Check Payable To: FLORIDA DEPARTMENT OF STATE ST S A RS
Cor St

! et commany  DOCUMENT # M98000000273

ORION MEDIA GROUP, L.L.C.

1a. Principal Place of Business Address

225 EAST ROBINSON STREET, SUITE 600 225 EAST ROBINSON STREET, SU

ORLANDO FL 32801 ORLANDCO FL 32801
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt_#, etc Suite, Apt. #, etc T o %0 3 /{%/ 19 9§,,. MI .

4, FEI Number .
E] Applied For
City & State City & State - 38-3239842 El Mot Applicabla*
75 oy 5 T Comiy ——— | 5. Dale of Last Report 6. Cenificale of Status Desired
O
7. Name and Address of Current Regislered Agent 8. Name and Address ol New Registered Agent/Office
Name

WILLIS, DAVID C
225 EAST ROBINSON STREET, SUITE 600 | SteelAddress {P.0. Box Number is Not Acceptablo)
ORI-AANDO FL 32801

[ SuTte, Apl. ¥, etc.

| City - o . 2ip Code

FL

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named mited liability company submils this statement for the purpose of changing
it] registerad oftice or registerad agent, or both, in the State of Flerida. Such change was authorized by atfirmative vote of amajority ol the members | hereby acceptthe appaintment
ag registered agent, and accept the obligations

SGNATURE S - I I . DATE .. [,
(Regetered Aget Avceaheg Appuw BDTE B deredd Agent saratias redp s beber o e g
10. Title Managing Members/Managers Business Street Address City, Stale and 2tp Code
Deceased 8/98
MGR 4 -¥OUNGER~ VALGENE P — ~ —-H-45 SALIRY -BROOK — = = =~ — = =1 - -WESTE -BLOGMEIELD -ME -~
MGR | YOUNGER, ARLENE F 7045 VALLEY BROOK WEST BLOOMFIELD MI

SOO0283SS Y3t — -
-¥5/03/33--01011--0b
R0 7S BEeklREL TS

.

11 | do hereby certity that Ine informatian supplied with this filing does not qualify for the exemption stated in Seclon 118 07{3) (I). Florida Statutes | funher certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflecl as it made under oath. that | am a managing member or manager of the:
limited fiability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan
attachment with an address

SIGNATURE: é /Z/Zz

INHSEID R [12.98)

N Ay A DY P -



