2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29,2008 08:00 AM
g Secretary of State

DOCUMENT # M04000003327

1. Entity Name

TVC BROADCASTING LL.C

Principal Place of Business Mailing Address
10005 N.W. T9TH STREET PO BOX 226890
MIAMI FL 33172 MIAMI, FL 33122
04112008No Chg-LLC CR2E083 (12/07)
o NOT WRITE IN THIS SPAC E 4. FEI Number Applisd For
20-1446933 Not Applicable

X $5.00 Addtional

X rtificat atus Desi .
5. Certilicate of Status Desired Fee Required

%. Name and Address of Current Registered Agent

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E DO NOT WRITE

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. | am famiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura. typed or panted name of regisierad agent and utle f applicanie, (NOTE Registered Agent signalure requirad when rainstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TNLE MGR

NAME GRAU-PELEGRI, JOSE R

STREET ADDRESS | 10005 N.W. 19TH STREET

CITY-8T-2IP MIAMI, FL 33172 Dr’ }k-‘iglpgtgiﬂgaa F%E'l )

e MGR P 2703-H0M5-010 143,75
NAME TORRES, ANTONIC L. e

SIREET ADDRESS | 10005 N.W. 18TH STREET
CITY-S1-2IP DORAL, FL 33172

TiLE MGR
NAME FONALLEDAS, JANINE

10005 NW 19TH 8T
scs'llnjisr;ml?:iss MIAMI, FL 33172 ' 0 NOT WRI;TE

"IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-ZiF

TILE

NAME

STREET ADDRESS
City-$1-21P

TiLE

NAME

SIREET ADDRESS
Ciy-s1-21P

11. 1 heraby certdy that the information supplied with this filing cees not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicaied on 1his report is rue and accurate and that my signature shall have the same legal eflect as 1t made under oath; that | am a managing member or manager of the
limited liabflity company or the receiver or lruslee empowared 10 exacute this report as required by Chapier 608, Florida Statutes.

SlGNATURE:C?%,W&@u/ ANToAtD L. TORRES ﬂ‘f/“l‘/df Jo5-494-1700

SIGNATURE ﬂﬂ TYPED OR FRlNT}BﬁAIE OF SIONING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Traty Daytme Priong #




