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

ANNUAL REPORT ecretary of State
DOCUMENT # L03000033855 Fa 04-08-2004 90327 001 ***150.00

1. Entity Name

REGALOS TV, L.L.C.

Principal Place of Business Mailing Address o' _1 U U JU 1 ‘

11601 BISCAYNE BLVD., SUITE 203 11601 BISCAYNE BLVD., SUITE 203

MIAMI, FL 33181 MIAMI, FL 33181

AT T I EAATAAT NN RA R
Weol BISMAYN%E BLUD | (2¢ Mowtd Y AVE.

Sult;.—AOptg#, stc. Suite, Apt. #, etc. 03172004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
™MLs Ml ) FDO R\DA Hb\)»yWOOD "C\'O{Ll“ba 06"' l?' q\L"Z— Naot Applicable
-;i-i 8\ Cﬁu& Zp 2202\ CngtgA 5. Certificate of Status Desired 0O gg'ggltﬁ?edéﬂ‘maf

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

GOTTLIEE, BRUCE M ESQ.

125 NORTH 46 AVENUE Street Address (P.C. Box Number is Mot Acceptable)
HOLLYWQOD, FLL 33021

City FL Zip Code

B. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signature, typed o prinled nama of registered agent and litla il applicable, . (NOTE: Registered Agent signature required when reinslaling) DATE

Filing Fea 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 [ Detete TITLE [\ Change  [C] Addilion
NAME DUBOVQY, MARIO NAME
STREETADDRESS | 11601 BISCAYNE BLVD., SUITE 203 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33181 - CITY-ST-2IP
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
e [ Delete TILE [ change  [J Addition |
NAME . - - - - e L : T T
STREET ADGRESS STREET ADDRESS
CITY-ST-7P ) CITY-57-21°
TMLE [ Delets ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TMLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CIfY-§7-21P
TALE ) - O Delete TITLE R O change [ Addition
NAME o NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CIY-ST-2P .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the sama iegel effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te execute this report as reqyired by Chapter 608, Florida Statutes.

SIGNATURE: 0%/3( /2004y 305 -481-3500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

[ 74




