2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR)

DOCUMENT # L04000046834

1. Entlty Name
LA VOZ DE VENEZUELA, LLC

Principal Place of Business

15403 SW 68 LANE
MiAMI FL 33183

Maiing Address

15403 SW 68 LANE
MIAMI FL 33193

2, Principal Place ol Business 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. ¥, etc.

FILED
Jun 13, 2005 8:00 am
Secretary of State

05-02-2005 90113 045 ****50.00

VHUIO0S

A T

1st MOORE CR2E083 (10/04)
City & Stater City & State 4, fﬂ Number Applied For
a M 5 ‘(p Not Applicable
Zip Country Zip Country $5.00 lonal
5. Cemﬁcata of StatusDesied  [1 a0 eq:"f:
6. Name and Address of Current Ragigtared Agent 7. Name and Address of Now Registered Agont
Name
';OTAL SERVIC CONSULTlNG INC Stieal Address (P.O. Box Number is Not Acceptable)
MIAMLAL 39285 — | 5405‘31-0 eblome

8 Tha abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgaiona of registered agent.
CATE

9. : MANAGING MEMBEFS/MANAGERS I o ADDTIONS/CHANGES
e MGR O Delete DILE O change (7 Addition
RAVE SILVA, MAYLIN NAME
STREET ADDRESS | 15403 SW 68 LANE STREET ADJRESS
ony-s1-2F | MIAMI FL, 33193 CITY-ST- 24P
me MGRM 3 Ceiee HLE O Chenge [} Addttion
waME ARIAS, DANILO NaME
STREET ADORESS (P O, BOX 835853 STREET ADDRESS
ory-stz# |MIAMI FL 33283 CIrY-s1-2p
e [ Detete e Ochnge [ Aodition
NAME ) MAME
STREE] ADDRESS SIREET ADDRESS
CirY-S1-21F CITY-S1-2IP - —_
e 3 Oelote TME Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CHY- 1. 1IP iyt 1P :
E {1 Delete TE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oTY-SI-7P CITY-§T-1P
HILE [ petete TILE (O change  [J Addtion
NANE NAME
STREET AGDRESS STREET ADDRESS
CiTY-51-2P CrY-ST- 7P

11. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerity that the information
indicated on this report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitagt liability company of the recgiyer or trustee empowered to executa this report as required by Chapter 608, Florida Siatutes.

Noglod S

04/ /1003 (505) ¥B15%5

SIGNATURE:

TURE AND TYPED Of PRINTED ﬂmem

BER, MANAGER, Oft AUTHORIZED AEPRESENTATIVE

ﬂhylnh"\on.l




