2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # M04000003327

1. Entity Name
TVC BROADCASTING LLC

04-19-2007 90040 020 ****55 00

Principal Place of Business

10005 N.W. 19TH STREET
MIAMI, FL 33172

Mailing Address

POB 226840
MIAMI, FL 33122-6890

.:Q““‘uuuv

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

PO Box 2268%0

R

Suite, Apt. #, etc. Suita, Apt. #, elc.

04032007 Chg-LLC CR2E083 (12/086)
City & State City & State 4, FE! Number Applied For
Miaml, FL 20-1446933 ot Appicable
Zip Country 3321;)22 &840 Country §. Cerliticate of Status Desirad B]‘ Eese g?qg?:;“"“al
— & Hams ang Adtireds wi Turront Regisiered Agent 7. Name and Address of New Registered Agent
Nama
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000 Straet Address (P.0. Box Number is Nol Acceptable)
MIAMI, FL 33131 '
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigraluce. typed o prnted name of registered agent and tite if apphcabe.

[NOTE; Registersd Agan| signaiure required when reinstaing)

DATE

Flling Fee is $§50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR [J pelete TWLE Me R [ Grange (W Addition
NAME GRAU-PELEGRI, JOSE R NAME JANINE FONALLEDAS
STREETADDRESS | 10005 N.W. 19TH STREET sheer ooness | 0008 ALW. [9TH STREET
CiTY-SI- 2P MIAMY, FL. 33172 CITY-57-2IP MIAMI, FL 33170
TITLE MGR M Delete TITLE D Change [ Adaition
NAME GONZALEZ, LUIS A NAME
SIREET ADDRESS | CALLE 418A, AKM BLDG, STE 301 STREET ADDRESS
CIry-ST-2P SAN JUAN, PR 00920 CiTy-81-21P
THLE MGR O pelete TILE [ Change * [ Addition
NAME TORRES, ANTONIO L NAME
STREET ADDRESS | 10005 N.W. 19TH STREET STREET ADDRESS
cry-si-ap DORAL, FL 33172 CITY-§1-2IP
TiLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-7P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CiY-ST-2P CaY-S1- 2P
TILE O pelete HILE O Change (7 Adoinos
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P | oay §1-2P

11. | hereby certily that the information supplie
indicated on this report is true and accur
limited liability company or the recel/vet

SIGNATURE: (

ith this filing doas not qualify
and that my signature shall
this report

the exefnptions contained in Chapter 119, Florida Statutes. | further certily that the information
o the samg: legal effact as il made under cath; that | am a managing member ar manager of the
requirad by Chapter 608, Florida Stalutes.

o% (16107 (308)49%-17d0

SIINATURE AND TVPE)& PRINTED NAME OF SIGNING MANAUIMHBER‘ MANAGER, CR AUTHORIZED REPRESENTATIVE

Date Daylime Frone »

/



