FILED

LN, B -
o Apr 28, 2005 8:00 am
2005 LIMITED LIABILITY CORM ... . ecretary of State
- ANNUAL REPORT 04-28-2005 90026 028 ****50.00
DOCUMENT # M01000000490

1. Ertity Name
SET DISTRIBUTION, LLC

Principal Place of Business Malling Address
4000 PONCE DE LECN BLVD. 4000 PONCE DE LECN BLVD.
ATHFLOOR STHFLOGR 12002873
CORAL GABLES, AL 33146 CORAL GABLES, AL 33146 ‘ “
| b "
——— S— NSRRI
Euile, Apt. 4, oir. Sutis, ApL 4, etc. 04182005 Chg-LLC CR2ZEDS3 (10/03)
Clty & Bate City & Sta 4. FEl Number Appled For
51-0378531 Not Applicable
Zip Country Ip Country

8. Centficatn of Gtalug Deshed [

$5.00 Adcitionas
Fee Racuirad

8. Name and Ardss of Cament Ragiiared Agent

7. Nsme end Adidcess of Now Reglsterad Agant

CT CORPORATION SYSTEM

" CT QoranraTIoN  SYsTeM

summ“?ogma mﬂ N 2 !

N P ARITRTION FL | ®$% =)

tement fof the purpase of changing Rs regiiered office of reqisteres agent, or both, in the State of Florida. | am familjar with, and accept

’EI'F.R F. SOUZA

el

T SKINA]
[0 2
S Br,‘su»x ‘Qﬁ”%%
Flilng Fee Is v ey e
Boe by May 1, 2008 " ;
k¥ x,,. g_: 1 "“j a%
e MANAGING MEMBERS / MANAGERS 10, Anorrmsrcﬂmses
SME MGRM : ] ek TE Qomep  [asim
s NAE SPE ENTERTAINMENT TELEVISION, INC. NAE
STHEET ADDRESS | 10202 WEST WABHINGTON PLAZA STREET ADORESS
oY-5-2¢ | CULVER CITY, GA 80232 CY-51.29
TE MGRM ~ §& oeiets E Ocrene O addim
ROE LATIN AMERICA SET HOLDINGS WANE .
STREET MIDRESS | 4000 PONCE DE LEON £LVD., 8TH FLOOR STREET ADCRESS
on-sI-z¢ | CORAL GABLES, FL 33148 Y-St
e MGR O pewete me Dttage [ Addon
RAVE RUBIO, EMILIO (™3
STREET ADORESS | 4000 PONCE DE LEON BLVD., 8TH FLOOR STREET ADDEESS
civ-s-2P | CORAL QABLES, FL 33148 CATY-ST-2P
TE | MR O pexexe me Dooge D) Addion
WE COMAS, GABTON NAME
STHEET ADDRESS | 4000 PONCE DE LEON BLVD.. 8TH FLOOR STREET ADDAESS
onv-s-2¢ | CORAL GABLES, FL 33148 CITY-ST-2P
TE 3 Dets TME Cleege [ Ak
WAE NAME
STREET ADDRESS STHEET ADDREES
oTY-ST-7P oY 5720
ME [ Detese E Otage Ao
RAGE NAVE
STREET ADDFESS STHEET AOORESS
CY-6-29 CITY-ST-3P
11, ) hereby that the Information euppiied with this ing doos nt for the etated in Section 119.07(3)(0. naruas:amulmowmy the Information
indicatad repmhmunmmmuﬂutmmd?;ﬂwm m”ummmmlmaw of manager of the
fmited Nabfity company o the receiver or rustoe empowered to execute (i report as required by Chapter 608, Forida Stamtes.
SIGNATURE: %J—/ s F05- 15_%2:920
SANATHRE AND PRINTED NANE OF SN0 MAKACING MEMEER, DR AUTHORLIPD REPAPSENTATIVE Degrlirne Fhone #

N\




