, | FILED

ANNUAL REPORT . . Secretary of State
DOCUMENT # L03000006699 25 04-12-2005 90015 020 ****55 00

1. Entity Namis
Tu PROGRAMACION HISPANA, LLC

Principal Placja ol Business Mailing Adcress
11890 SW 8TH STREET, SUITE 502 11890 SW 8TH STREET, SUITE 502

MAMI FL 33184 MIAMI, FI. 33184 “ra 190%5343

N S R A RIS

Sulte, Apl. », etc. Suite, Apt. A, e1c. 01122005 Chg-LLC cR2 {10/03)
Ty & State Cry & State 4. FE| Number Appied For
54-2099635 Nat Applicabte
Zp Courtry Zp Country 5. Cerlificate of Status Desirad ﬂ Ei-ggﬁ::;‘w
<= o g, Name &l Addiess of Cument Rgistered Agent T 7. Hame ond Address of Naw Registered Agent
Name
CANTENS, GASTCONE .
1 1&90 SWB ST #502 Straet Addrass {P.O. Box Number is Not Acceplable)
MIAMI, FL 33184
Ciry FL | Zip Coce

8. The above named entdy submits this stelement for the purpese of changing its registersd ollics or ragistered agent, or bath, in the Siate ol Florida. | am (amiliar with, and accept
Ihe obligations of registéred agent.

SIGNATURE
Sagrurtues. lypeed o Bt i Of Fegietived sgent snd (Kiy # pppleable MNOTE: il i0r R ad whan e OATE
Filing Pos I3 $50.00 ,' “Make check payabie to.
Due May 1, 2005 : . -Florida Departmani of Siate
9. ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
e MGRM [J Deete TILE O Crange 7 addition
NAME CANTENS, GASTON E KAME
STRECT anphess | 11890 SW 8TH STREET, SUITE 502 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33184 oy §1-2P
iLe T T T O dewe e MehM DOichane B Addiion
RAME - HAME .
s T S s | TERED TR CANTENS
P, oo | 27f 7O T F T SOz
v r’rlé‘?ﬂ" 7= D e
e _. Ovexe _funs _ e O 4 NS = Y - PP7RN
e - - .- R - —
STREET ADDRESS STREET ADDRESS
[- L E3E. 2 are-$1-ap
p— ] g _me. _ L e )
KAE . NAME
STREET ADDRESS STREET ADDRESS
cyv. S0P CITY-ST-2P
THLE [ Detets THLE O change [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
cav-sI-2P CIry-51-2P
TILE O Dejers TNE [ Change  [J:Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 1P ciTY-S)-2P

11. 1 hesaby ceflity thal the information supplied with this flling does not quality for the exemption stated in Sectian 119.07(3)i). Florida Statutes. | turther cenity that the information
indicated on this report is true and accurate and thal my signature shail have the same legal elfect as if mace under oalh; thal | am a managing member or manager of the
limited iability company of the receiver of brustee ampowerad 10 exacuts (his repor as required by Chapter 508, Florida Statutes.

SIGNATURE: M ‘2(/1’/ Cant
) SIGMATURE AND TYP| D NAME OF 8 L OR AUT ve Date Daytima Prone ¥

' 2005 LIMITED LIABILITY COMPANY . May 02, 2005 8:00 am



