2007 LIMITED LIABILITY: COMPANY
ANNUAL REPORT FILED

1, Entiy Name Secretary of State
SHOWTIME TV SERVICE, LLC
Principal Place of Business Mailing Address
2465 SE HIGHWAY 484 2465 SE HIGHWAY 484
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420
Suite, Apt. #, etc. Suite, Apt. #, etc.
e Ap 8. P 01102007  Chg-LLC CR2E083 (12/08)
City & Slate City & State 4. FE| humber Apptied For
20-3364121 Not Applicable
ao Couniry 2ip Country S, Centificate of Status Desired | $5.00 Additional
Fea Raquired
6. Name and Address of Current Reglstered Agent 7. Namoe and Address of New Registered Agent
. Name
LOAIZA, MARIO~
2465 SE HIGHWAY. 484 Street Address (P.O. Box Number is Not Acceptabie)
BELLEVIEW, FL 34420
Ciy FL I Zip Code
8. The above named entity subrmts this statement for the purpose of changing its ragistered office or registared agant, or both;in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigraiure, [yped of POt Name of agen! and e if (NOTE: Reglsterad Agent signatura required when rensiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 . Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 7 Delete TIMLE [ Change [ Addition
NAME LOAIZA, MARIO NAME
STREET ADDRESS | 2465 SE HIGHWAY 484 STREET ALDRESS HO0OnoES5159
CITY-ST-2IP BELLEVIEW, FL. 34420 CITY-ST-2P 03/15/07-80027-012 50,00
TME 1 Delete TNLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-2F
ILE 3 Delete TME [O Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE 1 pelete TLE [ change ] Adawion
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2P
me 7 Delete TILL [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-5T-2IP
TTLE O Daiate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2ip
11. 1 heraby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same iega) effect as if made under oath; that | am a managing member or manager of the
" limited hiability company or the receiver or trustee empowered to execu# this report as required by Chapler 608, Florida Statutes.
[%
, _ - 1,97 Fyz-4u/-rdP
SIGNATURE: _< ) Z-1Y
BIGNATURE AND TYRPED OR NAMNE OF MAMN. MANACER, OR AUTHORZED REPRESENTATIVE Dats Daytuma Phanns #

Mar 06, 2007 08:00 AM



