FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSPNUM ENT # L03000006699 03-06-2006 90202 015 ****55.00
. Entity Name
TU PROGRAMACION HISPANA, LLC
Principal Place of Business Mailing Address
11890 SW 8TH STREET, SUITE 502 11890 SW 8TH STREET, SUITE 502
MIAMI, FL 33184 MIAMI, FL 33184
T s T OO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
54-2099635 Not Applicable
% Country ap Country 5. Cedificate of Status Desired K ?ei'ggqafeﬂmna'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANTENS, GASTONE
11890 SW 8 ST #502 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33184
City FL | Zip Code

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 cbligations of registered agent. .

SIGNATURE

‘Signature, rwed or ut:{\:od name of regisiered agent and tide if appiicable. (NOTE: Registered Agent tignatura required when reinstaling) DATE
Ty,
Filing Fee lsG'ss'o.oo Make chack payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE {7 Change [} Addition
NAME CANTENS, GASTON E NAME
STREET ADDRESS | 11890 SW 8TH STREET, SUITE 502 STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33184 CITY-ST-2IP
TISLE MGRM O pelete TINE [0 Change [ Addition
NAME CANMTENS, TERESITA NAME
STREET ADDRESS | 11190 .SW 8 ST, 502 STREET ADERESS
CTy-ST-ZP | MIAMI; FL 33184 CITY-ST-Z6P
THLE .- . O Datete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIiLE O Detete TILE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TIME 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-21P
TiLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7P CIFY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and a ate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the regefver for trustee empowered 1o execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: X/ ' ¢ 2ty %?f/oé NI 7742
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mg‘/ju?ﬂm /“- OR 2%&&??[&}%5” 5 Date Daytime Phone #

[ s o)




