P

Fileonor b;zfore May 1, 1999 or Limited Liabllity Company wiil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ;‘ FLORIDA DEPARTMENT OF STATE FILED o
T atherline Harrls RETARY EF STATE
ANNUAL REPORT Secreatary of State SECRETARY 2 { TIOMS
199 DIVISION OF C@RPORLTIONS DIVISION GF CORPORA
rﬁLIﬂG FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | 939 APR -2 PM 1: 43
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T Siimies Gabiny compery  DOCUMENT # M98000000819

, 1a. Principal Place of Business Addrass

b JAMES CRYSTAL BROADCASTING, L.L.C,
4401 SOUTH OCEAN BLVD., #7 4401 SOUTH OCEAN BLVD., #7
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
2. Principal Place of Business 2a, Mailing Address 3. Date Organized or Qualdied | 3a. State of Formation
, e .107/28/1998 DE
Suite, Apt. #, etc, Suite, Apt #, elc CEE NGBS T . .

_ o o s 08 435 35 [:l A"P"e" For
City & State City & State APPLIED FOR [ Not Appicatie
o Comiy ?.H_ S Caumy’ e _ .18 Date of Last F{époﬂ' - { 6. Cerlificale of Status Desired |

LB
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office i
Name ///
C T CORPORATION SYSTEM Y, \WARD % :
1200 SOUTH PINE ISLAND ROAD Slreet Address (P. Box Number is Not Acceplable) " 7#777 o A“L
PLANTATION FI 33324 01
4401 S0tk Qcenn BVD., M7
}_C-I:{y_"“__- ’ .l_-r T ZID Cﬂde --——
ki giAND BfATH ngst{ﬂ T

8. Pursuant to the provisions of Sgctions 608 4 6 and 608.508, Flornda Statules, the above- named limited liabimty company submns this statement for the purpose of changing

. 3lifaq

SIGNATURE e e e .

(Fiegistered Agial Acceptii g Appeants oy HOTE e cedd Al S e regaes ) whien reeed gt
10. Title Managing Members/Managers Business Stree! Address City, State and Zip Code
MGRM|HILLIARD, JAMES C 4401 SOUTH OCEAN BLWVD., #7 HIGHLAND BEACH FL

SRR ] f_If!_j_;-‘i. .
X3R4T U
ﬂ’{ﬂgf._r- ”D 3

11 tdohereby certify tha! the information supplied with this hiling does not quality for the gxemption statedin Scction 119.07(3) (1), Florida Statutes. | furiher cedify thal the information
indicated on this annual report is true and accurate and that my signaturp shall have thl same legal eflect as if made under oath; that l am a managing member or manager of the
limited liability company or the receiver or trustee empowered 0 execuld this report as
attachment with an address.

SIGNATURE: Tames B!LLWYED

SKGRAT L AR LYRE DV O EH P T TIRRIE €

INHSEIOQ R (12-98) hl
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VIR b CHENIAE L




