2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000006699

1. Entity Name

TU PROGRAMACION HISPANA, LLC

Principal Place of Business

11890 SW 8TH STREET, SUITE 502
MIAMI, FL 33184

Mailing Address

11890 SW 8TH STREET, SUITE 502

MIAMI, FL 33184

2. Principal Place of Business - No P.O. Box # 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90054 015 ***138.75

bU030636

AR ERRT R

04222008 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
54-2099635 Not Applicable
Zi Counti Zi Couny it
P ouniry ® oumty 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name

CANTENS, GASTONE
11880 SW B ST #502
MIAMI, FL 33184

Street Address (P.O. Box Number is Not Acceptable)

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 tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registered agent and tlle i apphcable

(NOTE: Registerad Agent signalute requirsc when rensialing)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Maka check payablas to
Florida Department of State

9. MANAGING MEMBERS MANAGERS 10. ADBITIONS / CHANGES

THLE MGRM 1 pelete TITLE 1 Change [ Addilion
NAME CANTENS, GASTON E NAME

STREET ADDRESS | 11890 SW BTH STREET, SUITE 502 STREET ADDRESS

CTY-S1-2P MIAMI, FL 33184 CITY-ST-ZIP

TMLE MGRM 1 Delete TITLE [ Change [ Addition
NAME CANMTENS, TERESITA RAME

STREET ADDRESS | 11190 SW 8 ST, 502 STREET ADDRESS

CITY-ST-2IF MIAMI, FL 33184 CITY-ST-2P

TITLE MGRM [ Delete TITLE [ Change  [TJ Adeition
NAME ROSALES, ORLANDO NAME

STREET ADDRESS { 11890 SW 8TH STREET, SUITE 502 STREET ADDAESS

CIy-ST-2IP MIAMI, FL 33184 cITy-ST-71P

TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME ROSALES, MAYELA NAME

STREET ADDRESS | 11890 SW 8TH STREET, SUITE 502 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33184 CITY-ST-2IP

TITLE O Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2P

TITLE O pelete THLE [J Change {7 Addition
NAME . : s B

STREET ADDRESS e oot o STREET ADDRESS

CITy-§1-21P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify 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
eceiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.

%z/&cf SRSV

Dale

limited liability company or

SIGNATURE:

/2

SIGNATURE AND TY1 T
‘%5 W"‘W W»gcm CR AUTHORIZED REFRESENTATIVE

Daytima Phone &




