FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 08:00 AM
< ANNUAL REPORT :
h Secretary of State

DOCUMENT # L04000033723
1. Entity Name
DlRéCTO HISPANIC PROMOTIONS, LLC
Principal Piace of Business Mailing Addrass
TWO ALHAMERA PLAZA TWQ ALHAMBRA PLAZA
PENTHOUSE 1B . __. PENTHOUSE 1B :
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TR T IR R AR

Suite, Apy. ¥, etc, Suite, Apt &, elc. 010682008 'th-‘LLC - - 82 (11/05)

City & State City & State 4. TE Numbesr 1 Applied For

20-2013342 {Not Applicatle
fip Country op Cauntry 8. Cartificata of Status Desired O gg‘ggﬁﬂm"a‘
4. Mame and Address of Current Ragistered Agartt 7. Name and Address of New Registered Agent
MNams
MURAL WALD BIONDO MOREND & BEROCHIN, P.A. -
TWO ALHAMBRA PLAZA .. .. { SteetAddress(P.O.Box Number is Not Acesptatbis)
PENTHOUSE 1B . -
CORAL GABLES, FL 33134
City FL [ Zip Code

8. The above named entity subrmits this statemaent for the pwpose of changing its registared office or registered agent, or bath, ia the State of Florida. 1 am famitiar with, and accept
1he cbligations ot registered agant.

SIGNATURE
Signalurs, typed ac pented réma of registered agen ano 1ta If epplicabhe. (NGTE: Registered Apen signanss raquired when réinstating) DATE
Fillng Fee Is $50.00 Maks check payable to
Buas oy May 1, 2008 Florida Depariment of State
. ANAGING MEMBERS/MAMAGERS 10, ADDITIONS/CHANGES
TiRe MGRM - O peeie TIE . o 3 tatiticn
Hawrp DAVILA, JORGE NavE L0005 12043
STREET ADTRESS | TWO ALHAMBRA PLAZA, PENTHOUSE 18 STREET AUGRESS 04/23/06-20075-010 150, ﬁf
CiFr-S1- 2P CORAL GABLES, FI, 33134 CIY-53- TP
WIHE MGRM 1 petea TME Jchaoge O Additien
NAME GONZALEZ, JOSE MARIA _ HAME
STREETADDRESS | TWIO ALHAMBRA PLAZA, PH 1B STREET ADDRESS
LY 57-207 CORAL GABLES, FL 33134 CATY-§7-2P
THE MGRM ) 3 getete TME O change T3 Acdiiion
HANE JIMENEZ, JORGE _ MANE
STMECT ADDRESS | TWO ALHAMBRA PLAZA, PH 18 ) STREET AGORESS
CITY-5F-2P CORAL GABLES, FL 33134 CITY-53-27
fist3 D Delete T [ Chaege {3 Addhian
NAME NAME
STREET ADDIESS STREET ADJRESS
CiTy- 8127 it-51- 2P
e O nette e D Change ) Addition
HAATE HAME
ML ABDREES STREET AGURESS
CIY-ST-2P oTY-51-2
e . O3 Darate iE DOtharge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21p h L GIty-gr-ar
1% theraby certly that iy polied with 1hls fling doss not qualify for the m:em!plions cartainad it Chapler 119, Porida Statules. | luriher cantily that the information
indicated on this repa ate ang that my slgnature shall hidve e same fegal effec! as if made wadac gathy, thet | B & marmging mamber or manager of Hhe

fmited ettty compant Lr the ge My trustes empowsred 1o execuls Biig repon &8 required by Chapler 608, Flarida Statutes.

ylajoe B0T4YYY-0 {0

il Oaytima, Frors. #

h PED OR PRRTED NAME OF SIGNING MANAGTHD MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




