FILED

2005 LIMITED LIABILITY COMPANY Apr 15,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000077359 04-15-2005 90022 037 ****50.00
1. Entity Name
CORSEL VIDEO LLC
Principal Place of Business Mailing Address
P.0. BOX 165908 P.0. BOX 165908
MIAMI FL 33116 US MIAMI, FL 33316 US
T s D ERIAR R ARE
Suits, Apt. #, stc. Suite, Apt. #, stc. 03242005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
. 20-1799894 Mot Applicable
Zp Country Zp Cauniry 5. Certificate of Statusi Desired I:| ?g'gga‘:::gﬁma'
8. Name and Address ot Current Registered Agent™™ B 7. Name and Address of New Registered Agent
Name
ZAFRA, CARLOS A
15551 SW 104 TERR. Street Address (P.Q. Box Number is Not Acceptabla)
8110
MIAMI, FL 33196 .
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ue if applicabla, {NOTE: Ragistered Agenl signature required when renstatng) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES

TILE MGRM 1 Delets TinE [ Change . [ Addition

NAME ZAFRA, CARLOS A NAME ’

STREET ADTRESS | P.O. BOX 165808 STREET ADDRESS

CITY-ST-21° MIAMI, FL 33116 CITY-ST-21P )

TITLE [ petete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

TME 1 peletg TITLE O Change [ Addition
S NAME - T el — e e . ——e e = RN - e - e ——— —

STREEF ADDRESS STREET ADDRESS

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

TITLE ) 3 petele THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ity -S1-2ip GITY-ST-2IP

TImLE 7 oelete TTLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

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

11. I hareby certify that the information supplied with this filing doas nct qualily for the exemption statad in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jagal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowerad to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: X_ % ?7‘ ' 03—,26m;05’ 30§ -2/0-5662

SIGNATURE AND TYPED OR PRINTED NAME OF G dehe MEMBER, OR AUTHORIZED REPRESENTATIVE Daptame Phone #




