2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000088838 Feb 09,2007 08:00 AM
- Enily Namo Secretary of State
MUNDOSAT, L.L.C.
Principal Place of Businoss Mailing Addrcss
2600 SW 3RD AVENUE ' 2600 SW 3RD AVENUE
SUITE 800-B SUITE BOO-B
LR
2. Pringipal Place of Business - No P.O, Box # 3. Maiing Addross
Suitc, Apt #, otc. Suile, Apt. #, oic. 1st MOORE CR2ED83 (10'/06)
Cily & State Cily & Slate 4. FEI Numbor Applied For
20-3433775 Not Applicable
Zip Country ap Country 5. Corlificate of Stalus Desirod (] ?g'ggq;}iﬂ"mal
6. Namoe and Address ot Currant Registered Agent 7. Name and Address of New Registered Agent
Namo
CORPORATE CREATIONS NETWORK INC. -
11380 PROSPERITY FARMS HOAD, #201E Strecl Address (P.O. Box Number is Not Acceplahio)
PALM BEACH GARDENS FL 33410
City FL Zip Codo

8, The above namod enlity submils this slaiement for the purpose of changing ils registered office or registered agent, or beth, in the Stale of Florida, | am familiar with, and accopt
the abligations of ragistored agent.

SIGNATURE
Sgnature, fypad of printed name of regstated agen! and titke 4 anaheals. (NOTE- Regslerad Agen sgioaiuse requred when ransiamng) DATE
FILE NOW!{!! FEE IS $50.00
Make Check Payable to Florida Department of State
_ . Dus By May-1, 2007
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /| CHANGES
fie MGR O Delete TIwE [ change [ Addition
NAME ESCANDON, JAIME NAME HORNG0E 29572
SIRIELADDRESS | 2600 SW 3RD AVENUE, SUITE B00-B SIRELT ADDESS DA B TR TS 00T 50,00
CITY-$1-7IF MIAMI FL 33129 CITY -S¥- 7P
THE MGR 3 pelete TiLE [ change [ Adaition
RAMI JOHNSON, JEFF NAKML
STREET ADDRESS | 2600 SW 3RD AVENUE, SUITE 800-B SIRELT ADDAESS
CIEY-S1-2IP MIAMI FL 33129 CITy-S1-2IP
T MGR O elete T [ Changs [ Adtilion
NAME KAHAN, MIGUEL NAME
STREFTADDRESS | 26800 SW 3RD AVENUE, SUITE 800-B STRELT ADDRTSS
Clty-51-2IP MIAMI FL 33129 CUY-ST-2P
10 MGR [ Delete T [ change ] Addition
NAME PIZARRC, JUANC NAME
STREETADDRISS | 2600 SW 3RD AVENUE, SUITE 800-B SIRCETADDRI 85
CITY-81-28 MIAM! FL 33129 CITY-SI-ZIF
e O cetete Tine Jchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-SI- P CITY-$1-7P
E [ pelele ILE [JChange  [C] Addilion
NAME NAME
STRFET ADDRI 55 STRETT ADDRESS
CITY-S1- 2IP ITY-51- 2P

11. | horeby cerlify that the information suppliod with this filing does not quality for the exemplicns containgd in Section 119, Florida Statutes. | further cerlily thal the information
indicated on this report is ruesgnd accuralo and that my signature shali have the same tagal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the rdegiver or trustee ampowered to execule this report as required by Chapler 608. Florida Stalutes.

SIGNATURE: Q/mm &W /%mgw @{7@} 208 4694

SIGNATURE AND V‘ED OH PRINTED NAME OF EIG\!SIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phare #




