FILED
May 02, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000087558 05-02-2005 90096 001 ****50,00
1. Enility Name
HISPANIC PUBLISHING GROUP LLLC
Principal Place of Business Mailing Address &UUJ 1 :j D U
135 HAMPTON LANE 135 HAMPTON LANE
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
Suite, Apt_ #, elc. Suite, Apt. #, elc.
o, A vie. fpl 4, ele 04212005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
20-197i12.Y4 Not Applicable
Zip Courtry Zp Country 5. Certilicale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Nama and Address of New Registered Agent
Name
ARENTSEN, MATIAS
135 HAMPTON LANE Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149
City FL | Zip Codo
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations ol registered ageni.
SIGNATURE
Signatute, lypag of prinied naMe of tegisiared agant and Itke if appkoable (NOTE' Registerad Agant signalure raguired when reinstating) DATE
Filing Fee is $30.00 . AMGK@ aheek P;yable to {m, .
Due by May 1, 2005 Florida Departmant of ‘State
L .
9. MANAGING MEMBERS /MANAGERS 10. ADDtTIONSICHANGES
TME MGRM 1 Delete TLE (O change [ Addition
NAME ARENTSEN, MATIAS NAME
STREET A0DRESS | 135 HAMPTON LANE STREET ADDFESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CIFY-SI-2IP
TmE MGRM 1 pelete TLE [Jchange ] Addition
NAVE RODRIGUEZ, JOSE MANUEL NAME
STREET ADURESS | 141 CRANDON BLVD., #234 STREET ADDRESS
CITY-ST-21P KEY BISCAYNE, FL 33149 cy-S1-2p
e 3 peleto TME ) change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
me 00 pelete Tme [ chenge [ Addition
RAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-7IP CITY-57-21P
{13 [ etete TILE [ change ] Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
Cmy-sT-72r CiTy-S1-21P
TLE 0 pelete TTLE Ol change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-71P CIry-S1-21P
. | horoby certn?; that tho information supplied with this fing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the informalicn
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes
SIGNATURE: ﬂ L
QGHATUR}(ND TYPED OR PRINTED NAME OF SIGMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Doytima Prone &




