File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3ab¥
ANNUAL REPORT

1999 ,

- oy \. S L ST ]
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | ST e 0
'$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

[ Rame ang Maitng Address " DOCUMENT # M98000000447

FLORIDA DEPARTMENT OF STATE FLLED

Katherine Harris qEr: e
Secretary of State o

DIVISION OF CORPORATIONS

1a. Principal Place ot Business Address

CENTENNIAL BROADCASTING LICENSE, LLC

3825 FORRESTGATE DRIVE, SUITE 100 3825 FORRESTGATE DRIVE, SUIT
WINSTON-SALEM NC 27103 WINSTON-SALEM NC 27103
2 Prnaipal Place of Businesés 2a. Mailing Addreis 1 3. Date Organized or Qualied | 3a. $iale of Formation
| 1856 Y37t Awe | 1¥so N3 Ave 1 os/01/1908 NC
Suite. Apl. #, elc Suite, Apt ¥, elc & FEiRumber e —
S"‘.‘LC C—“\ SL! » J’L C‘L{ ' " D Appiied For
City & State T | Cwyasae T T 7 7| 56-2045451 D ‘Not Apphcable
ZXC&) B%ckmﬂijﬁgmf?¥€®M,897*am£1: [ s Betedr Lkt mepont & Cortioaic of Siats Dased |
32990 UsA 3090 G s R (]
7. Name and Address of Current Registered Agent ) B. Name and Address of New Registered Agent/Office

Name
C T CCRPORATION SYSTEM
1200 SOUTH PINE TSLAND ROAD [ “Srect Address (P.O. Box Number is Not Acceptabley 7 ]
PLANTATION FL 33324

["Suite, Api ', efc. ™~

ZpCode |

FL

0. Pursuant to the provisions ol Seclions 608.416 and 608 508, Florida Statules, the above named limited hability company submils this statemant for the purpose of changing
ils registerad office or registered agent, of both, in the State of Florida. Such change was aulharized by atirmative vate of amajority of the members | hereby accept ihe appointment
as ragislered agent, and accepl the obligations

oy

SIGNATURE _ DAty
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10. Title Managing Members/Managers Business Street Address City, State and Z,p Code

MGRM| CENTENNIAL BROADCASTIN| 3825 FORRESTGATE DRIVE, Sd WINSTON-SALEM NC

SJUQDQF
= 1

AEER]O0, TS EREELIR2. TS

11 Idohereby certity that the information supplied with this liling does not quality far the exemplion staled in Section 119.07(3) (). Flonda Stalutes Hurther cerdify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath_ that | am a managing member or managor of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statules; and that my name appears in Block 10, oronan
attachment with an address

SIGNATURE: ZL VR 7% Stever. W . b Cabsigs () 7m-3iTe
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