" 2005 LIMITED LIABILITY COMPANY FILED
| 2005 LIMITED LIABILITY € Apr 28, 2005 8:00 am

" ecretary of State
L03000007829

DOCUMENT # 04-28-2005 90026 031 ****50.00
1, Entity Name
LATIN AMERICA TECHEQUIP, LLC
Principal Place of Business Mailing Address
13801 N.W. 14TH STREET 13801 N.W. 14TH STREET
SUNRISE, FL 33323 SUNRISE, FL 33323 1 4 Uﬂ 2 8
e v RO

Suite, Apt. #, efc. Suite, Apt. #, etc. 04152005 Chg-LLC CR2E08S (10/03)

City & Siale City & State 4. FEi Number Applied For

14-1873261 Not Applicable
Zip Couniry : Zip Country 5. Certificate of Status Desired g ?ese'ggql‘:?i"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mame
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nat Acceptable)
PLANTATION, FL 33324
. City FL I Zip Code

8. The'above named entity submils 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 obligations of registered agent. i

SIGNATURE A
Signatura, typed or printad name ot [’euls:elw agent and lie it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM J elete TITLE [ Change [ Addition
NAME HBO LATIN AMERICA PRODUCTION SERVICES, L.C HAME
STREET ADDRESS | 13801 N.W. 14TH STREET STREET ADDRESS
CRY-ST-2IP SUNRISE, FL 33323 CIvy-S1-2ip
TITLE O oelete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-S7- 2P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2IF CITY-§7-2IP
TILE ] Delete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
THTLE O pelete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-71P

11. 1 hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the information
indicated on this report is irus and accurate and that my signature shall have the same legal effect as it made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (2 N esan F-2005 F544-$134

SIGNATURE AND TYPED ?ﬁ mm’fn NAME OF SIGNING MANAGING n:n@masn. OR AUTHORIZED REPRESENTATIVE Dais Daytime Prone #

)/



