FILED
2000 LI NNUAL REFORT " May 01, 2006 8:00 am

DOCUMENT # L05000054945 Secretary of State
1. Entity Name 05-01-2006 90046 030 ****50.00
THE MEXICAN SUN MEDIA CO., LLC
Principal Place of Business Mailing Address
407 W. COLONIAL DRIVE 4011 W. COLONIAL DRIVE
SUITE 7 SUITE 7
ORLANDO, FL 32804 US ORLANDO, FL 32804 US
A s INRERERARATNE LA

Suite, Apt. #, elc. Suite, Apt. #, etc 04272006 Chg-LLC CR2E0B3 (11/05)

City & State City & State 4. FEI Number Applied For

20— Zq 3 QDZ’-" Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?i'ggq 3:’:;“0"3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
CORPORATION COMPANY OF ORLANDO i lga lhang H. Mec F\r)Hnur
300 SOUTH ORANGE AVENUE treet ress (P.Q. Box Bumper is | ot Acceplable
SUITE 1000 (DJC) QOI (ﬁa E-Oﬁ)ﬂf al ibf B:-l
ORLANDOQ, FL 32801
City Zip Code
Orlando FL | "%5%&0d

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or bolh, in the State of Flarida. | am lamiliar with, and acc‘epl
. the obligations of registered agent.

SiGNATURE LAMH/ Willigm N, Mas Arthor 4-21-0b

Signatwe, typed or printed name ot registered agent and litks if applicabla {NQTE: Registared Agenl signaiura requited when reinstaling} 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
TITLE MGR ] belete TTLE [ Change [ Addition
NAME SHETTERLY, ARAN NAME
STREET ADDRESS | 401 W, COLONIAL DRIVE, SUITE 7 STREET ADDRESS
CITY -ST-ZIP QORLANDO, FL. 32804 CITY-ST-2IP
TITLE [ elete TITEE Chchange [ Aggiuen
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIILE [ pelete TnLE O change  [J Aodiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-St-28
TILE O velete TITLE [ Change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2IP
TITEE O3 peleta TLE O change [ Aoditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51- 2P
TTLE O pelete TITLE {JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. ! further certify that the information
ingdicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: X { ML ctT Wt MacArthar  4-27-0le 4n) 425-8216

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #




