I3

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # L05000108867

1. Entity Name

APCA COMUNICACIONES SUDAMERICANAS, L.L.C.

ecretary of State

04-10-2006 90045 045 ****50.00

Principal Place of Business

848 BRICKELL AVENUE STE 1225
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33131

848 BRICKELL AVENUE STE 1225

20027284

2. Principal Place of Business 3. Mailing Address

RN M ITARmE

Suite, Apt. #, eic. Suite, Apt. #, etc.

02272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI N%ar Applied For
- L‘ } 88 2— Bq Not Applicable
Zi t iti
ip Country Zip Country 5. Certificate of Status Desired O ?i'ggqﬁ:j:c;“o"al
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

SALAZAR, LISETTE PIE ESQ
260 CRANDON BLVD STE 4B
KEY BISCAYNE, FL 33149

Street Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity submits this statemegt for the

the obligations of registered agent.

rfose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, ang accept

SIGNATURE
'?g—na:ure. 1yped of printed name of reub{ers: agenl and itle il apphcable. {NOTE: Registered Agent signalure required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS f CHANGES
TITLE MGR 3 Delete TIE {) Change  [J Addition
NAME ZAIA, ALEJANDRO NAME
STREET ADCRESS | 848 BRICKELL AVENUE STE 1225 STREET ADDRESS
CITY-§7-2P MIAMI, FI. 33131 CIry-S1-2ip
TITLE O Delete Tme [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE [] change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TLE [ Charge (T Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
WILE O pelete TITLE [Fchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP

. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. |

further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee gmpowered

SIGNATURE;

cute this report as required by Chapter 608, Florida Sta

/7/ 06 Tb6- 460-013¢

SIGN{;E AND TYPED QR PRINTED NAM

SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

7 Dalg Daytime Phare ¥

Y . T



