;20'04 LIMITED LIABILITY COMPANY FILED

ANNUAL RIEEPORT _ . — Sep 09, 2004 08:00 AM

DOCUMENT # |01 0000221 58 Secretary of State
1. Entity Name
VENEVISION INTERNATIONAL LLC
Principal Place of Business __ - ,Maili_ﬁ.g. Address T S
550 BILTMORE WAY 550 BILTMORE WAY
SUITE 1180 _ SUITE 1180
- — IR AT
08132004 No Chg-LLC CR2EGS3 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
42-1528048 Mot Applicable
5. Certificate of Status Desired 0K gi-ggﬁﬂ“""a'

6. Name and Address of Current Heglstered Agent

C T CORPORATION SYSTEM _ DO NOT WRITE

1200 SQUTH PINE [SLAND ROAD

PLANTATION, FL 33324 ' IN THIS SPACE

8. The above named eniity subniits this statement for the purpose of changing its registered office or reglsterad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. =

SIGNATURE — —

Signature. typed ar printed nome of regisiered agent and dllg F"applcab\e (NDT' Rugnsmrad Agent sigraturs requlrec when reinstating) DATE

Filin%Fee is 5350502004
Due by September .
v =op ’ LO0Q001 72036
S T St sl Y o

9. MANAGING MEMBERS ?M ANAGERS — — — — SE AR S E L A
TITE DpP T
NAME VILLAUNUEVA, LUIS

STREET ADDRESS | §50Q BILTMORE WAY SUITE 1180
CITY-51-20P CORAL GABLES, FL 33134

1ITLE DVP

NAME RIVERA, ALEJANDRO

STREET ADDRESS | 550 BILTMORE WAY SUITE 1180
CITY-S7-2IP CORAL GABLES, FL 33134

TITLE D
NAME KEON I, WILLIAM T

STREET ADDRESS | 550 BILTMORE WAY SUITE 1180 ’
CITY-ST-21P CORAL GABLES, FL 33134 DO NOT WRITE

me | ve IN THIS SPACE

NAME PEREZ, BENAJAMIN F
STREET ADDRESS | 550 BILTMORE WAY SUITE 1180
CITY-ST-21P CORAL GABLES, FL 33134

TITLE S

NAME JENSEN, JOAN B

STAZET ADERESS | 550 BILTMORE WAY SUITE 1180
CITY-ST-2iP CORAL GABLES, FL 33134

TILE VPT

NAME PEREZ, MANUEL

STREET ADDRESS | 550 BILTMORE WAY SUITE 1180
CITY-ST-ZP CORAL GABLES, FL 33134

1. !'hereby cerlifK that the information: supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further centify that the information
indicated on this repert is frue and aqcurate and thgt my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the rec or trusfee erypowered 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: }% Burton Jegnsen — Secretary (305) 442-3%52°

SIGNATUAE AND MED QR PRINTED NAME OF S‘fG‘mﬁG MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




