_ FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

DOCUMENT # 05000084010 Secretary of State
1. Entity Name 01-23-2006 90132 040 ****50.00
SHOWTIME TV SERVICE, LLC
Principal Place of Business Mailing Address
2465 SE HIGHWAY 484 2465 SE HIGHWAY 484
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420
T s v IV R A

Suite, Apl. #, etc. Suite, ApL. #, etc. 01182006 Chg-LLC CR2E083 {11/05)

Cily & Siate City & State 4. Nuraber Applied For

é% : 33[0” [a I Not Applicable
Zip Country &ip Country » . $5.00 Additional
5. Certilicate of Status Desired O Fee ReqluiredI on
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
LOAIZA, MARIO .
2465 SE HIGHWAY 484 Street Address (P.O. Box Number is Not Acceptabla)
BELLEVIEW, FL 34420
N 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 Florida. | am familiar with, and accept
thae obligations of registerad agent.
!

.

SIGNATURE :
Signanse,

. yped or panted nane ol recs egent and e § {NOTE: Repistered Agent signature requirad whan reanstading) DATE
Filing Fee Ia $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
.
9. MARAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ME . MGR ‘ O pelete TILE [J Change  [J Addition
HAME . .| LOAIZA, MARIO RAME
SIREET ADDRESS | 2465 SE HIGHWAY 484 STREET ADDRESS
erv-si-z¢ | BELLEVIEW, FL 34420 CTY-S7-29
(1¢13 ’ O Delete TME [ Change [T Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-§1-2P CITY-57-2P
TLE O pelete TILE [JChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
QITY-57-2P CITY-ST-2IP
TITE [ pelete TME O ctange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TmE (3 Detete TIE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-71P CITY-ST-2P
INLE O pelete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-SI-7P CHY-5T-2P

11. | hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Rlarida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the 2 legal effecl as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empawered to execute this re as required by Chapter 608, Florida Statutes.

SIGNATURE: = /D: T-or g2kl / 00

TURE AND TYPED OR PRINTED NAME OF OR REF

Daytime Phone #




