a
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ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

DOCUMENT # L04000087578

1. Entity Name

VENEVISION STUDIOS LLC

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90082 034 ****55.00

Principal Place of Business Mailing Address LUUIILHY
550 BILTMORE WAY, SUITE 900 550 BILTMORE WAY, SUITE 900
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ,
e S ORI EATAE

Suite, Apt. #, etc. Suite, Apt. #, atc. 04122005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied Far

20-1993441 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired X ?ese.ggq lﬁ:ﬁ;ﬁu"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JENSEN, JOAN BURTON
C/O FINSER CORPORATION Street Address (F.O. Box Number is Not Acceptahle)
550 BILTMORE WAY, SUITE 900
CORAL,_ GABLES, FL 33134
’ City Zip Code

T

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signalure, typed or priniad name of registered agent and title if applicabls.

{NOTE: Registered Agent signalure raquired when reinsialing)

DATE

ot

:#IIIHQ.FBG is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES

THLE 0] Delete TITLE Director & Vice President O Change  {X] Acdition
NAME NAME Arismendi, Ana Teresa ’
STREET ADDRESS STREET ADDRESS (550 Biltmore Way, Suite 900

ciy-ST-2° Cm-5T-2° \Coral Gables. Florida 33134

THLE O pelete TIE Director & Chairman of the Board ) Charge [ Addition
NAME NAME Bandel, Steven |.

STREET ADDRESS STREET ADDRESS | 550 Biltmore Way, Suite 900

Ciry-§t-2Ip tr-§1-2f - |Coral Gables, Florida 33134

TITLE O Delete TE Director & President i Change Addition
NAME NAME Tinoco, Pedro R.

STREET ADDRESS STREET ADDRESS | 550 Biltmore Way, Suite 900

CITy-S1-2IP Ciry-st-2ip Coral Gables. Florida 33134

TILE O perete L Director & Secretary [ change  [i] Addition
NAME NAME Uensen, Joan Burton

STREET ADDRESS street appress (550 Biltmore Way, Suite 900

CITY-ST-2IP o-st-20 | Coral Gables, Florida 33134

TITLE O elete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP cy-81-2I

TITLE O pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

11. | hereby certify that the Information supplied wilh this filing doas not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 o the receiver or trustee eppowered 10 execute this report as required by Chapter 608, Florida Statutes.

JOAN BURTON JENSEN
DIRECTOR & SECRETARY APRIL 12,2005 305-442-3452

SIGNATURE:

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING-MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




