FILED

- 2007 LIMITED LIABiLITY COMPANY Apr 18’ 2007 8:00 am

ANNUAL REPORT - ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L050001 08867 04-18-2007 90034 021 50.00
1. Entity Name
APCA COMUNICACIONES SUDAMERICANAS, LL.C.
Principal Place of Busingss Mailing Address
848 BRICKELL AVENUE STE 1225 848 BRICKELL AVENUE STE 1225
MIAMI, FL 33131 MIAML, FL 33131
TR oS T TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4388289 Not Applicable
ze Couniry Ze Country 5. Certificate of Status Desired [ Ei-ggn‘:‘i;’:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant

Name
SALAZAR, LISETTE PIE ESQ
260 CRANDON BLVD STE 4B Street Address (P.Q. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149

City FL ‘ Zip Cods

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 Flerida. | am familiar with, and accept
the obligations of registered agenit.

SIGNATURE
ure, Typed o prnfed name of regisiered agent and itle il applicable, (NOTE: Registared Agenl signature required when reinsianng) DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 190. ADDITIQONS fCHANGES
TITLE MGR [ pelete TITLE O Change [ Acditien
RAME ZAIA, ALEJANDRO NAME
STREET ADDRESS | B48 BRICKELL AVENUE STE 1225 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33131 CITY-§T-1F
TIILE [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-5i-2F
TLE {71 Detete TITLE {IChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2IF
THLE 1 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CiY-ST-ZIP
TITLE 7 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my si ure shall have the same legal efiact as if made under path; that | am a managing member or manager of the
limited liabitity company or the receiver or truste, xacute this raport as required by Chapler 608, Florida Statutes.

SIGNATU

SIGNATURE AND TYPED OR PRINTED NAHWF BIGNING MANAGING MEMBER, MANAGER, Oh AUTHORIZED REFRESENTATIVE Date Daytime Phona #




