FILED
2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L03000006699 04-09-2007 90352 008 ****50.00

1. Entity Nama

TU PROGRAMACION HISPANA, LLC

Principal Place of Business Mailing Address 0 003424

11890 SW BTH STREET, SUITE 502 11890 SW 8TH STREET, SUITE 502

MIAMI, FL 33184 MIAMI, FL 33184

R T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-LLC CR2ECS3 (12/08)
City & State City & State 4. FEI Number Applied For

54-2099635 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired &l ?ﬁse'ggq 3?:;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CANTENS, GASTON E
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 s registered office or registered agent, or both, in the State of Flosida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, typed or printes name ol regisiered agent and title i applicabie. (NOTE: Registerea Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THLE MGRM [ Delete TITLE [J Change  [C] Additien
NAME CANTENS, GASTON E NAME
STREET ADDRESS | 11890 SW 8TH STREET, SUITE 502 STREET ADDRESS
CiTY-57-2IP MIAMI, FL 33184 CITY-ST-2P
TILE MGRM [ pelate TITLE DO change [ Addition
NAME CANMTENS, TERESITA NAME
STREET ADDRESS | 11190 SW 8 ST, 502 . STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33184 CITY-ST-21P
TITLE MGRM [ Detete TITLE [Jchange [ Addition
NAME ROSALES, ORLANDO NAME
STREET ADDRESS | 11890 SW 8TH STREET, SUITE 502 STREET ADDRESS
EOGST-ZP .~ | MIAMI, Fl.- 33184 - Ui ts s oo o oof Cmestap g
TIMLE MGRM [ oelete TITLE [ Change 1 Addition
NAME ROSALES, MAYELA NAME
STREEFADORESS | 11890 SW 8TH STREET, SUITE 502 STREET ADDRESS
CivY-ST-2IP MIAMI, FL 33184 CITY-S1-21F
TILE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
City-S1-2p CITY-ST-2IP
TITLE O oelete THLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTiY-51-2P CITY-$T-21P

11. | herehy certify that the information supplied with this King does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that } am a managing member or manager of the
limited liability company or the receiver of iusige empowered to exacute this report as required by Chapter 608, Florida Statutes.

4 (7 Fps5mR2l 5 PP
SIGNATURE: / /7
SIGNATURE AND TWED OR PRINTED @WW MWWgED REPRESENTATIVE e Daytime Phone #




