2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT # L03000033398

1. Entity Name

T.T.V. TERMINAL, L.L.C.

Secretary of State

02-10-2004 90104 Q25 ****50.00

Principal Place of Business

2172 N.W. 29TH AVENUE
MIAM! FL 33142

Mailing Address

2172 N.W. 29TH AVENUE
MIAMI FL 33142

LZduyvaguuas

2. Principal Place of Business 3. Mailing Address

l

L

Suite, Apt. #. elc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4. FEt Number Applied For
/4-/ 8 (74' ‘7?0 Not Applicable
Zp Country 2P Country 5. Certificate of Siatus Desired O $5'0° A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

GUARCH, J M JR.ESQ
710 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33146

Viedimir Gonzalez

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

/94805w 39" C T

“Miramar

ogde

Z82F7

Zip

FL

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 obligatfons of registered agant.
=D
SIGNATURE -

T

Signature, typed or primaed name ol registered agent and lile a;;p!—ucaﬁ‘—————fNOTEt Registerad Agent signalure faguirgd when reinstating)

DATE

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ petete TITLE [JChange [ Acdition
NAME GONZALEZ, VLADIMIR NAME

STREET ADDRESS 19480 S.W. 39TH COURT STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-2IP

e ' O Delete TmLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME - ° S Tt - - =R ONAME - —= A - -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF GITY-ST-ZIP

THTRE O Detete TME e [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF LIY-St-2IP .

TILE [ Dalete TITLE ] Change [ Addition
NAME NAME

STREET ADTRESS STREET AODRESS

CITY-ST-21P CITY-ST-2IP

me 1 Deleie TME 3 Ctange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHTY-ST-21P

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicated on this report s true and accurate and that my signature shail have the same iegal eftect as if made under oath; that + am a managing member or manager of the
limited kabitity company of the receiver or trustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

D

SIGNATURE:

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




