FILED
Apr 24,2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-24-2008 90012 030 ***138.75
DOCUMENT # L00000007729

1. Entity Name
PBS WORLDWIDE, LL.C.

60027735

Principal Place of Business Mailing Address .
7200 NORTHWEST 19 STREET P.0. BOX 527443 s
SUIE 301 MIAMI, FL 33152 US

MIAMI FL 33126 US

i ”
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ul’llﬂ I“ |I| Ilm Ilﬂl “1]] Ilm |l]ﬂ Ilm ﬂlﬂ ulil WI IIIIII III]

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-LLE CRZE0B3 (12/06)
City & State City & State 4, FE\ Number Applied Fot
65-1078933 Not Applicableé 31—
Zip Country Zip Country 5. Certificate of Status Desieed [ fig& L‘:‘i"r::“"“"
6. Name and Address of Current Regl d Agent 7. Name and Address of Now Registerod Agent
}"Te 24 CorPorfle PesisTened A6en?s L L.C .
FLORIDA CORPORATE REGISTERED AGENTS, INC. : cRid A (Pp(fso b= ;‘ :
7200 NORTHWEST 19 STREET treet Adcdress {P.O. Box Numbet is Not Acceptable’
SUITE 31 7200 Ayl (4 ST
MIAMI, FL 33126 /78 Zo/
City . Zip Code
A Anr S FL | 23,26

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

. o inted nodst of repeered mgont and it ¢ 2pphcable. {NOTE: AQor g Toqured when

SIGNATUHE# L E Ry 7;;?/-08

FiLE NOWI! FEE IS $138.75
After May 1, 2008 Pee will be $538.75

5. MANAGING MEMBERS / MANAGERS 10.

e MGRM 7 petete me AMEL A ' X crange [ Addition
e BIZET, DAVID A [iz2&7, DANIE 7¢. 30/

STREET ADORESS | 7200 NORTHWEST 18 STREET SUITE 301 smovess |7 20d MW 1S T, sie-

arv-sT-ze | MIAMI, FL 33126 eTv-ST-20 slianrt) 4 33/26

TILE MGRM [ Delete TITLE I Change [ Acdition
NAME LUPO, SILVIO NAME

STREET ADDRESS § 7200 NORTHWEST 19 STREET SUITE 301 STREET ADDRESS

cmy-st-1p | MIAMI, FL 33126 CITY-57-20 B N
e [ Detete TME [CJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-§7-2P

e [ velete TILE [ charge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-ST-2P Ciy-ST1-2P

TLE [ Delete L [Jchange  [J Addition
NAME NAME

SRETADORESS | . . STREET ADDRESS

CITY.ST-2pP o . CITY-5T-2F

TME 1 Detete MLE O Crange [ Addition
NAME NANE

STREET ADDAESS STREET ADDAESS

CITY-S1-2F SHY-ST-IIP

11. | hereby certify that the information supplied with thig filing does not gualify far
indicated an this report is ue and accurate and that my sigrature shalt have
limited fiability company or the receiver or ustee empowered (0 execute this

contain€thin Chapter 113, Florida Statutes. | further cextify that the information
effect as if Mage under oath; that | am a managing member or manager of the
i y Chapter 608, Florida Statutes.

495208 [203)477-79Y 7

Mavtima Phnon x

SIGNATURE.

KIGNATIIRE AND




