' FILED
2004 LIMITED LIABILITY COMPANY Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

{ DOCUMENT # 103000006699 . 04-07-2004 90348 011 ****55.00
1. Entity Name
TU PROGRAMACION HISPANA, LLC
Principal Piace of Business Mailing Address . z q U d b q :j U
11890 SW 8TH STREET, SUITE 502 11890 SW 8TH STREET, SUITE 502
MIAMI, FL 33184 MIAMI, FL 33184
2. Principal Piace of Business 3. Mailing Address ”Il"l" "I Il'll ””' ||”‘ ||”‘ ||“| I|[" ||”| Iml HHI ‘I”l wm m lll’
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-LLC CA2E083 (10/03)
City & State City & Stale ‘ 4. FE: Number Applicd For
sS4 - 2094655 Not Applicable
a0 Country Zip Country 5. Certificate of Status Desired 5 9900 Additional
‘ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name, R . pa
s \ ) : . A7 = ASTIEA S
GORPDIRECT AGENTS, INC. _ é‘%’}ﬁpd Z *ﬁ = éA’bl) A3
103 NORTH MERIDIAN STREET, LOWER LEVEL treet Agldr S% -C. Box Number is Naj Acceptable i
TALLAHASSEE, FL 32301 VP 72 Zu/ Py =1
City . ip Code
— LY 1 5077/ FL | 255y
8. The above named entity submils @is-sfa enpjer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of register, t. /
SIGNATURE = ‘m = = o e rg‘ MM Tating) jl/zrg’ 0 %
ignature, printed nar ihp) 3 : I Ignatr inslating
7 : 4 ¥ 2
Filing Fee is $50.00 ) ) Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 Delete TITLE [ Change [ Addition
NAME CANTENS, GASTON E NAME
STREET ADDRESS | 11890 SW 8TH STREET, SUITE 502 STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33184 CITY-ST-2IP
I—TTVLE [ Delete TITLE [ Change ] Addtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IF . CiTY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . o STAEET ADDRESS . — - -
Cvy-ST-zF ) CITY-§T-2P
TITLE O Delete TITLE [ change  [T] Addition
NAME . NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ Delete TIILE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CY-ST.21P
TITLE ] Delete TMLE , [ change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
11. | hereby certify that the information supplied with thigfifing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and Jwat my signalure shall 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 trugle® empowered o execute this report as required by Chapter 608, Florida Statutes,
3 //9‘-/ Ho5-,
SIGNATURE /é 05-32(-92 fo
SIGNATURE AN ED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRZED AEPRESENTATIVE Date Daylime Phone #




