. FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # M04000003327 04-22-2005 90051 010 ****55.00

1. Entity Name

TVC BROADCASTING LLC

Principal Place of Business Mailing Address )

10005 N.W. 19TH STREET 10005 N.W. 19TH STREET

MIAM], FL 33172 MIAMI, FL 33172 20040582

e REEEE 0 T YO
Suite, Apt. #, atc. Suite, Apt. #, elc. 02252005 Chg-‘LLC ’ CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

20-1446933 Not Applicable
Zip o Cfui"i L Zp o Couinfy s, Certificate of Status Desired ﬂ/ Ef’e g?ql??:(""""a' o
6 Nnme and Address of Cunenl Registorad Aganl 7. Name and Address of New Registered Agent

Name
INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE, SUITE 3000 Street Address {P.O. Box Number is Not Acceptabls)
MIAMI, FL 33131

City FL I Zip Code

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

SIGNATURE
Signature, typed or rinted name of registensd agenat and tite if applicable. (NOTE: R Agent roquited when P DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS J 10 ADDITIONS | CHANGES
TITLE MGR [ Deete TITLE [ change [ Addition
NAME GRAU-PELEGRI, JOSE R NAME
STREETADDRESS | 10005 N.W. 19TH STREET STREET ADORESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-21P
TLE MGR O Delete TILE [ Change [ Addition
NAME CUBAS RUIZ, GUSTAVO NAME
STREET ADDRESS | 10005 N.W, 19TH STREET STREET ADDRESS
CITY-§7-2P MIAMI, FL 33172 CITY-5T-2P
TME MGR [ pelete Tme [ Change [ Addition
wME | GRAUESTEBAN,ENRIQUE™— — ™~ " ~ ) e -~ o= T T e T e e i
STREET ADDRESS | 10005 N.W. 19TH STREET STREET ADDRESS
CTY-§T-2IP MIAMI, FL 33172 CITY-5T-2P
TIME O Delete I TITLE D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE 0O petete e OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
It -57-2P CITY-ST-2IP
TME O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-§1-2IP CITY-§T-ZP

11. | hereby certify that the information supplied with this filing does gpt qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapart is true and accurate apd that my signatufd shall have the same legal etfect as it made under cath; that | am & managing member or manager of the
limited liability company or ihe recei tda empowered iq gxecute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED rlth{or BIGNING MANfal‘rﬁl_.lgussn MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #

b



