FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L05000079563 05-05-2006 90053 001 ***700.00
1. Entity Name:
TELERADIO, LLC
Principal Place of Business Mailing Address
9737 NW 41ST STREET #615 9737 NW 41ST STREET #615 30007281
MIAMI, FL 33178-2924 MIAMI, FL 33178-2924
Suite, Apl. #, etc. Suite, Apr. #, etc.
ul p uite, Apt. #, etc 05012006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEi Number Applied For
)0~ | 6 /T, g & Not Applicable
Zi Count Zi it
® ounty i Country 5. Certificate of Status Desired | $5.00 Additianal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CABANAS & ASSOCIATES, P.A.
10520 NW 26TH STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE C-201
DORAL, FL 33172
City FL | Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or prnled nama al registered agent and Litle ¢ applicable. (NOTE: Regislared Agent signature reqoired whan rensiating) 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
TLE MGRM O pelete ME [ Change [ Addition
NAME NOGALES, JAIME NAME
STREET ADDRESS | 10556 NW 26TH ST STE D101 STREET ADDRESS
CITY-ST-21P DORAL, FL 331722924 CITY-ST-ZIP
TITLE O Delete TmE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-SEZIP
TITLE ] Delete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Detete IME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CITY-5T-2ZP
TTLE ] Delete TITLE [ change (O Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CTy-5T-2P CITY-ST-ZiP
TITLE [ petete TIE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
11. | hereby certify that the informalion supplied with this flling does not qualify tor thr exemptions contained in Chapter 118, Florida Statutes. | {urther certily that the information
indicated on this report is true and accurats and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver of trugtpe ered (o exacuta this report as required by Chapter 608, Florida Statutes.
'
SIGNATURE: 04 Lw/o A (2,05) 611519 |
BIGHATURE AND qu DR *MED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Date Daytime Phone ¢

Nedeph F. Cobaua s



