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

ANNUAL REPORT Secretary of State

PSPNEmﬁAENT # M03000000174 02-25-2005 90025 004 ****50.00

. Entity

TELEFUTURA MIAMI LLC

Principal Place of Business Mziling Address

500 FRANK W BURR BLVD 67H FL 500 FRANK W BURR BLVD 6TH FL

TEANECK, NI (7666-6802 TEANECK, N 07666-6802

T v LT A
Suite, Apt. 4, etc. Suite, Apt. #, sic. 02082005 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number : Applied For

_ NOT APPLICASBLE Not Applicable
ap L C-o-uit_ryA o ) _Z‘i_p_' B --Coimtry ) N 5. Certificate of Status Desired _ [ §i'gg1l‘;f:;"°n?l L
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
C T CORPCRATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Mot Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. : -

SIGNATURE
Signatyure, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when rainsiating) DATE
: : R RS R S R
. Filing Fée is $50.00 . +_iMake check payable'to .. -~ .
. Due by May 1, 2005 -~ Florida Department of State .
p e e e g Y
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THE - MGR- - - O pelete THLE [J Change  [C] Addition
NAME TELEFUTURA TELEVISION GROUP, INC. NAME
STREET ADDRESS | 1999 AVENUE OF THE STARS, SUITE 3050 STREET ADDRESS
CITY-ST-ZIP LOS ANGELES, CA 90067 cITy-ST-21P ]
TITLE 3 Delete TILE [ Chenge  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP )
RUTREE I - - © Croeee T f e Jo : D Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2iP CITY-ST-2IP
TILE O Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-2P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(), Florida Statutes. | further cenlify 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 Kability company or the receiver or trustee empowered t¢ executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/‘ 2 /05 ( 20025714515

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dsytime Phone #




