| FILED
00
o ANNUAL REPORT " Apr 04, 2008 8:00 am

DOCUMENT # M9900@Q00555 ecretary of State

1. Enmy Name _ _ o4 sk ok

DIRECTV LATIN AMERICA, LLC 04-04-2008 90134 017 138.75

Principal Place of Business Mailing Address

ATTN: MICHAEL HARTMAN, £50, ATTN: MICHAEL HARTMAN, ESQ.

1211 AVENUE OF THE AMERICAS 12711 AVENUE OF THE AMERICAS

S . (00 RS SO MR BT
03242008No Chg-LLC CR2E0A3 {(12/07)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Apptied For
844517063 Not Applicable

5. Certificate of Status Desired ] fesaggqi:?‘;d'"m

6. Name and Address of Current Registered Agent

?200}3':-{%%“59[25’5?\"0[5 COMPANY - .- DO'NOT WRITE
TALLAHASSEE, FL 32301 ‘|N THIS SPACE

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

SIGNATURE

Simgwpmupﬁmmdregﬁﬁmmamﬁhiw. (NOTE: Registored Agent signatiso raguired when remstating) DATE

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

9, : MANAGING MEMBERS/MANAGERS
LE MGRM -
NAME DIRECTV LATIN AMERICA HOLDINGS, INC.

STREET ADDRESS | 2230 E IMPERIAL HWY, BLDG R8
CITY-S3-2P EL SEGUNDO, CA 90245

TITLE Praesi dent
NAME Bruce. Chorehitl
STREETADDRESS | 12y, Avenve. B& The Americe s

OW-SLZP psed Yo Rl AY. JO0R(

= ———

TALE SV P, Finanece CED
HAME Ko it ‘SJQJw( .
SRETAODRESS |12 41 Adenue o ~The Ameiicas

oarstzr [ Mo YoRE Y. 10030

DO NOT WRITE

MLE SV P, Generof Chunge | & Secr_a‘r&ff
HAME Mt(.-hG.Ll H-le moa

STREETADDRESS {14\ Ayenve. dF The Amerideas
CITY-ST-2IP N&k) \{a 2 K N y_ IOO:’)L\'

IN THIS SPACE

i .
I}

TTLE av P
NAME Te.co %t-c-c.c,o

e
STREET ADDRESS [ 2 1y Avende & The Armerce=

OTY-STIP Afeus Vork  AMY. i003RG
e ' N
HAME

STREET ADDRESS
CIvY-ST-2P

a O

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 managmg member or manager of the
T limited liabikity company or the receiver or truslea empowered 10 execute this report as required by Chapter 608 -Florida-Stattes.—eom -+ "

SIGNATURE: _ %M/ﬁ%xﬁ% Y/ /od

mmmmmmmwmmmmmmve Date Daytimng Phone #




