- FILED
2006 LIMITED LIABILITY COMPANY . May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

LO
P IgiWCNLaJm':nENT #L05000002119 05-08-2006 90042 024 ****50,00
MEXISPORT MEDIA, LLC
Principal Place of Business Mailing Address
8545 SW 152 AVE SUITE 197 8545 SW 152 AVE SUITE 197
MIAMI, FL 33193 MIAMI, FL 33193
R s 100 A
Suite, Apt. #, etc. Suite, Apt. # etc. | - 04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
‘ z/o'- ?J ([0 (p3 )\ Not Applicable
P Country Zp Country 5. Centficats of Status Desied ~ [J $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAZCABRALES, MIGUEL G
8545 SW 152 AVE SUITE 197 Street Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33193
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, wped or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature reguired whan relnstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O pefete TITLE [ Change [T Addition
NAME PAZCABRALES, MIGUEL G NAME
STREET ADDRESS | 8545 SW 152 AVE SUITE 197 STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33183 CITY-ST-21P
TITLE MGR 1 Delete TITLE O change ] Addition
NAME PAZ, MIGUEL A NAME
GTREET ADDRESS | B545 SW 152 AVE SUITE 197 STREET ADDRESS
CITY-ST-7IP MiAMI, FL 33193 CITY-ST-ZIP
TILE MGR [ Delete TIILE O Change ] Addition
NAME BRONDO, GLORIA HAME
STREET ADDRESS | 8545 SW 152 AVE SUITE 197 STREET ADDRESS
CITy-ST-2iF MIAMI, FL 33193 CITY-ST-ZIP
TMLE O pelete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TLE [ pelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2/P CITY-ST-21P
TITLE [ oetete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$71-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing d
indicated on this report is true and accurate and th, ignature sh,
limited llability company or the receiver of empowered

- - </ &:(/;ve 6 YR TR,

SIGNATURE AND TYPED OR PRtNT?’dME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
it made under oath; that | am a managirg member or manager of the
hapter 608, Florida Statutes.

SIGNAT




