o FILED
2004 LIMITED LIABILITY COMPANY Apr 08, 2004 8:00 am

1wy

ANNUAL REPORT ecretary of State

DOCUMENT # L03000007417 04-08-2004 90327 001 ***150.00
1. Entity Name
AVENTURA TELEVISION, L.L.C.
Principal Place of Business Mailing Address
125 NORTH 46 AVENUE 125 NORTH 46 AVENUE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
e s RN AR
LL&ol BrScayng 8vwh WS BonTH UL ANE
Suita, A?_tg(;t% Suite, Apt. #, atc. 03202004 Chg-LLC CR2E083 (10/03)
City & State - City & State 4, FEI Number Applied For
AALD WA | , }_,LO(L \bA HOLL_\/ WOOD ] F\.ﬂn'bod 20~ O l,? &0 8 l Not Applicable
élteb \ g \ CouUntr'y:) A Zl% 2070\ Cou\n)trg . 5. Cerificate of Status Dezirad O —fge'ggq S;‘J:;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOTTLIEB, BRUCEM

125 NORTH 46 AVENUE Straet Address (P.0O. Box Number is Not Acceptabts)

HOLLYWOOD, FL 33021

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signatute required when reinslaling) DATE

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
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME CALDERON, MARIO DUBOVOY NAME
STREETADDRESS | 125 NORTH 46 AVENUE STREET ADDRESS
CITY-ST-ZiP HOLLYWOOQOD, FL 33021 CITY-57-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O delete TITLE - O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [J pelete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP
TILE [ Delete TIILE O ckange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 calth; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to axecute this report ge requirad by Chapter 608, Florida Statutes.

SIGNATURE: 3/31/2004  (305) 981-3500

SIGNATURE AND TYPED OR PRINTED NAWSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #




