FILED
2005 LIMITED LIABILITY COMPANY Mav 03. 2005 8:00 am

ANNUAL REPORT )
DOCUMENT # L01000001171 Secretary of State
05-03-2005 90024 008 ****50.00

1. Entity Name
MEDITERRANEAN COMMUNICATION LC

Principal Place of Business Mailing Address
1390 BRICKELL AVE 1390 BRICKELL AVE olial -2y N
STE 200 STE 200 20050421
MIAMI, FL 33131 MIAMI FL 33131
T I I
!H . +E 0aqr . !ll'j ﬁ\ DOUq(o.s Q'L
S‘_,Ei_u_e Ap1 #, elc. & Sune Apt. #, elc. 6 04262005 Chg-LLC CR2E083 (10/03)
City & State ~ City & State 4. FEl Number Applied For
Cm’a.\ QO;L (GJ L H. Cb[ﬂ-( Q&L(ﬂ L FL’ 65-1068916 Not Applicable
a 33 [34 (@umw U g A Zip 3 3 ' 3 4 @untry U S A, 5. Certificate of Status Desired ] ?i 221 l.:r:hona!
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name s .
AGRAMUNT, LUIS Luis Aﬂm munt
1390 BRICKELL AVE, STE 200 Street Address {P.0O. Box Numbeﬂls Not Acceptable)

MIAMI, FL 33131

HI4 500”1 Dam(a,s . Soreb
m,, A 1 Cocal Qubles FL | %% 33,3¢

8. The above named entity submits this state t for ™ gL registered office or registered ageﬂ or bath, in the State of Flerida. 1 arn familiar with, and accept
the cbligations of registered agent.
SIGNATURE

Lt dsanamd . 25/2 / sy~

Signature, typed or printed name of reﬂ%‘d e it apglli . (NOTE: Registinec Agem signatura required when reinstating) DATE
“ 17 /
Filing Fee Is $50.00 Make check payable to
ue by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS | 52 ADDITIONS /CHANGES
TLE MGR O] petete I TME X Crange [ Addiion
NAME APARICIO, RICARDO NAME '
; -4
smeEr a00ress | 1390 BRICKELL AVE, STE 200 srecrsomess | (1 Sooth Odoqlos . Suel
or-sT-zr | MIAMI, FL 33131 CITY-ST-ZP Corol Q@uu FL 33(3(f )
TME [ peieee e I crange [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS.
CiTY-S1-2P CITY-ST-4P
TMLE [ pelete TITLE Ochenge [ Addition
NAME. NAME
STREET ADORESS STREET ADDRESS
cy-S1-ap CITY-ST-2IP
TILE O pelete TITE [JChange T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
TIMLE [ pelete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-51-2P CIfy-57-5P
e [} betete TITRE {Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-75P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate naturgeshall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or, ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A gty A Ay of (m’)/( [ 073

SIGNATURE AND rws}{oa /o( suyﬂo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Diaytime Phone #




