_ FILED
2006 LIMITED LIABILITY COMPANY Jun 21. 2006 8:00 am

ANNUAL REPORT (AR) , o

9
DOCUMENT #1.05000007505 Secretary of State
1. Entity Name 05-15-2006 90240 036 ****50.00
HC. GRAN VIDEO LLC
Principal Place of Busingss Mailing Audrass
6741 SW 24 STREET #8 6741 SW 24 STREET #8 i
MIAMI FL 33155 ' MLAM] FL 33155
2. Principat Place of Businass 3. Maiking Acdress
Suile, Apl. 4, elc. Suite, Apt. #, etc. 15t MOORE CARZE083 uoms)
Ciy & State . Cily & Siate FEi Num| Applied For
52— }72 Y)— (g Not Applicable
Zip Couniry Zip Country 5. Certilicare of Stotus Desved (3 fesa g?m:;ddmonal
6. Nama and Addreas af Current Regiaterod Agent 7. Neme and Address of New Registered Agent
Name
g?f{rgcv)v' fz-ldEgl'?EERgTo 48 Street Agdress (P.0. Bex Number i3 Not Acceptatla)
MIAM! FL 33155
City Zip Coce
FL |

‘8. Tha acova named entily submils 1his staiemant tor the purpese of changing its registered office of registered agent. or bath, in the State of Florica. | am famidiar with, and accept

the obkgalions of registared aganl.

SIGNATURE T

Sufwiiut n, D < Pruikie et Of renmlen e agur w1 54 DRCaDky, ‘W AGE mnalye e reaured Malw ") DATE
« A - H 5 e N

iowni’ FEE !S 55000

7 em uf State

. NS oue'awmzoos Lo
9. + MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGRM ' O petete e O crange  [J Addiion
HAME CASTRO, HERIBERTO NAME
STRECT ADORESS {5741 SW 24 STREEY #8 SHREE T ADDRESS
CIFV-51-2P {MIAMI FL 33155 Y- S7-21P ]
e O Detere TITLE dcChange [} Addition
HAME MAME
SIREE} ADORESS STREET ADDRESS
CiTy-§1-2P CITY-57-2P
T C e oo 1 Deiete i _ { Crange 1 Adktiton
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IF CITy- §7- 219
FTE O velere TITLE ) [ Change L] Andilion
NAME MAME
STRELT ADDAESS STREEN ADDRESS
Ciry-§1-21P CITY-ST-2P
E O Delete Lt DOCrange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
Cary-ST.2P CITY-S1- 0P
e £ elete TRLE [ change [ Aadition
NAME NAME
STREET ADDRESS SIALET ADDRISS
CiTY-SI1- 2P CITY-ST-2F

11, 1 heseby certity thai the inkrmalion supptied with this filing does not quality for the exemplions contained in Section 119, Florida Siatutes. | furiner certity that Ihe infonmation
indicatad on this repor is Wue and accurale and that my signature shall have the sama legal alfecl as if mada under oath: that | am a manag:ng member or manager of the
limiled fiability company o 1 or truslee gmpowered to exacute this report as required by Chapter 608, Floriga Statut:

SIGNATURE A, Wohe 3oy 27030

BIGMATURE Annw PRINTED NAME OF JIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ”’ = Oowe Daytera Proneg +




