- 2008 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT Apr 25, 2008 08:00 AV

DOCUMENT # L06000082941 Secretary of State
1. Entity Name
BLACK CORAL, LLC
Principal Place of Business Mailing Address
396 ALHAMBRA CIRCLE, STE 100 396 ALHAMBRA CIRCLE, STE 100
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
I == (R
N ‘ .f{'_a.';?’:‘ I ' A _, " Loty
I . 01182008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRIT E IN TH IS S PAC E ’ 4. FE| Number Applied Far
. ' 20-5714821 Not Applicabla
AREES S TR . o . . 5. Certificate of Status Desired O Eese'gg;i‘f:;"o"al
6. Name and Address of Current Registersd Agent . MR B \5
e g e 1
S ek
PACIFIC CABLE TELEVISION, INC L S
396 ALHAMBRA CIRCLE v " '-

SUITE 100
CORAL GABLES, FL 33134

B. The above named entity submits this statement for the purpose of changing its registered office or reg|s1ered agem or both, in the State of Florida. | am familiar with, and accept
\he obiigations of registered agent.

SIGNATURE

Signaturs, typad or printed rame of registerad agent ang titla Il applicabis, (NOTE: Ragisterad Agant signeiura raquired when rainstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS T e B :f_‘ ST o e
e MM S P Cet
NAME ISAIAS, ROBERTO o L ”~ “Utls-l‘-’dr
STREET ADDRESS | 396 ALHAMBRA CIRCLE, SUITE 100 i s 9& df]lﬁ'ﬂ
CITY-ST-2P CORAL GABLES, FL 33134 ‘ .
VITLE MM
NAME ISAIAS, WILLIAM
STREET ADDRESS | 396 ALHAMBRA CIRGLE, SUITE 100 v
emv-s1-2° | CORAL GABLES, FL 33134 -
Tme MM R
ot

NAME ISAIAS, LUIS I
STREET ADDRESS | 396 ALHAMABRA CIRCLE, SUITE 100 ' ’
CITY-S7-21P CORAL GABLES, FL 33134

TITLE MM . P AN
NAME MORLA, MARIADELCARMEN .
STREET ADDRESS | 396 ALHAMBRA CIRCLE, SUITE 100
CITY-S7-2IP CORAL GABLES, FL 33134

TME
NAME
STREET ADORESS ot
OITY-ST-21P

TITLE .
NAME : b
STREET ADIDRESS CL
CIY-5T- 2P Lo A

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florwda Stalutes | further certify that the mformauon
indicaled on this report is true and accufila an Rat my signaturg.shall have the same legal ffect as if made under oath; that | am a managing member or ranager of the
limited Lability com the receiver ¢ powereci@cute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 4\ Z,( [{0 g

lIGNATURmJTYPED GING I&BER OR AUTHORIZED REPREBENTATIVE Date Dayuna Prone #




