' FILED
2005 LIMITED LIABILITY COMPANY Feb 25, 2005 8:00 am

ANNUAL REPORT —_ Secretary of State

DOCUMENT # M03000000166 02-25-2005 90024 023 ****50.00

1. Entity Name

TELEFUTURA TAMPA LLC

Principal Place of Business ‘ i Mailing Address ‘ u u 1 a 0f0

500 FRANK W. BURR BLYD 6TH FL 500 FRANK W. BURR BLVD 6TH FL

TEANECK, NJ 07666-6802 TEANECK, N 07666-6802

e R IO AERAEEEA AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 02082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
zie Country Zp Country 5. Certificate of Status Desired [ gz-gg&s;:‘mm
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324 '

ol L City FL Zip Code

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

e

SIGNATURE

Signature, typed or printea name of registared agani and titls if pplicable. {NOTE: Reglstered Agenl signature required when reinstating) DATE

Filing Fee is $50.00 . Mal&a,;cﬁeck'p'ayablé to ..

Due by May 1, 2005 Florida Department of State -
g MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TTE MGR 3 Delete ne [Jchange  [J Addition
NAME TELEFUTURA TELEVISION GROUP, INC. NAME
STREET ADORESS | 1999 AVENUE OF THE STARS, STE. 3050 STREET ADDRESS
CITY-57-2P LOS ANGELES, CA 90067 CITY-ST-ZIP
TITLE T [ Dalete TMLE O Change  [J addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
ME - | - . pelete - B ToLe — o - O Change (] Addition
NAME cae ’ NAME
STREET ADDRESS , STREET ADDRESS
CRY-51-1P N CITY-ST-2iP
TNE Lo 7 Delete TITLE (] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 ) CITY-ST-2P
TITLE : [ Detete TITLE {Jchange [ Addition
NAME Ry NAME
STREET ADDRESS BUR STREET ADDRESS
ITY-ST-2P ' CITY-ST-7IP
TITLE . O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rua 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 or the receiyer of irustee smpowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 /19/08 (R0)9% 14513

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phore #




