2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L03000054484 | EE Mar 10, 2005 08:00 AM

1. Entiy Name - Secretary of State
SSTTV, LLC

Pringipal Pl-:ace of Bus‘rnéss i M_e;iling Address'

9050 SW 69TH CT - 8050 8W 68TH CT
MIAMI FL 33156 MIAMI FL 33158
L )
2. Principal Place of Businass | ] 3. Mailing Address
Suite, Apt #, etc. = Sulte, Apt. #, ete. 15t MOORE CR2E083 (10/04)
City & State _ o City & State . 4. FEI Number Applied For
20-1387489 Not Applicable
u T 1 n
Zip Country Zp Country 5. Certificate of Status Desired il $5.00 aduitional
Fee Reauired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T "] Name )
LICKSTEIN, FRED K ESQ
t Add P.C. i b
100 SE 2ND ST, 17TH ELCOR Streel ress { Box Number is Not Acceptable)
MIAMI FL 33131
City o FL Zip Code
8. The above named antity subpnits this staterment for the purpose of changing s reglstered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and acoept
the obligaticns of ragisterad agent, T
SIGNATURE S — — — -~
Signalura, typed o prmied namw & fagistared Agent end e 4 anplrabla INCTE Hagrsterad Agant signatura rogured whan remslabeg) - DaTFE
= - = F e S R o 9 AR o, T R b e TR =
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
e MGR £ Delete e T change [ Addition
NAME WEISS, RICHARD M NARA
STRELT ADDRESS 18050 SW BSTHCT STREL 1 ACORESS o
Loy sT-2F |MIAMI FL 33158 Ciiv ST-2P [ ajiqu'gg}__gggg§%§m BT
— B - S =l L e L vy Py e g Lo L gpwLm )
Tt T Datete nie Change [ Additlan
NAME NAME
SIREET ADDRESS STREET ADDRESS
CItY-ST-21P <L Qiv-Si-7p
me ) - B - O oeiete R e R O change [ Addition
NAME NAME
STREFY ADDRESS SIRLET ADDAL 55
CIiy-57-2IP oIy 51 2P
HLE ) - Posete o ' [T change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T. 717 CITY-S 7P
e o f o T [ change [ Addition
NAME HAME
GIRFFT ADDRESS SYRLET ADDRESS
Ciiy- 5T 2IP CITY-81- 2E
i ) - ) Detets AL [J Change [ Addition
NAME NAME
SIREET ADDRESS - STREET ADDRESS
CilY-51-71P CHY-ST-7IP
11. | hereby certify that the information supb_lied‘\}vnh this filing does not quality Tor the exemption statéd in.Sectibn 119.07(3)(J}, Florida Statutes. [ further certify that the information
indicated an this repert is frue 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
limited liability company or the recelusrorrusipe empowsted 1o execute this report as required by Chapier 608, Florida Statutes
A/ ) F-7-05
" dos - 7¥0-F356
SIGNATURE: 7¥0-737

SICNATURE AND TYPED OR PRINTED NA A , R. OR AUTHORIZED REPRESENTATIVE Date Darvtirne Phon



