FILED
Mar 29, 2007 08:00 AM

) 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000034562 Secretary of State
1. Entity Namg
CABLE'SUSA, L.LC.
Principal Place of Business Malling Address .
208 NE 3RD ST 208 NE 3RD ST e
MIAMI, FL 33132 MIAME, FL 33132 ’ e
S O [ T IO R

Suite, Apl. #, elc. i . #, slc,

uite, Apl. #, etc Suite, Apt, #, etc ; 02072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbar Applied For
57-1145546 Not Applicable
Zp ' Country Zip Country 5. Certficate of Status Desred [ $9-00 Additional
Fee Requlred
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

CUEVAS & RUBIN, P.A,
536 BILTMORE WAY
CORAL GABLES, FL 33134

Streel Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Cods

8. The abave namec entity submits this statement for the purpose ol changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed of pHinled name ol regisiérad agant and titla it applicable.

(NOTE: Regisierad Aganl signature equired wnan seinstaiing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make cheack payabls to -
Florida Department of State .

[X MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

Lt MGRM 3 Delete TINE O change ] Addition
NAME SURRENTINI, UMBERTO NAME U;JHDDD}:;BBr:IBq

STREET ADDRESS | 4557 NW 96 AVE. STREET ADDAESS L4 /05 A -B00E0-T0S S0 1
CUY-ST-20 | MIAMI, FL 33178 CTY-ST-2P Hk A U -80050-008 50, 00

TITLE MGRM 1 Dalete TITLE O change 3 Aodition
NAME CALANDRIELLO, MARIA NAME

STREET ADDRESS | 4557 NW 96 AVE. STREET ADDRESS

CITY-ST-2IP MIAMI, FL. 33178 cimy-ST1-2iP

TITLE MGRM O velete TITLE [ change (7 Adaition
NAME SURRENTINI, JULIETA NAME

STREET ADDAESS | 4557 NW 96 AVE. STREEY ADDRESS

CITY-ST-2IP MIAMI, FL 33178 CITY-ST.2IP .
TITLE MGRM 1 Detere TLE [ Change ] Addition
NAME SURRENTINI, FRANCISCO NAME

STREET ADDRESS | 4557 NW 66 AVE. STREET ADDRESS

cITy-gi-21P MIAMI, FL 33178 GiTY-ST-21P

TITLE 3 delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITV-ST-2P CIY-51-2IP .

TLE O oelete e CIcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

11. 1 heraby certify that the Information suppiied with this filing doas not qualify tor 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or frustea empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATI.!RE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Oaytinme Phone #




