FILED
2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000088105 03-28-2008 90172 004 ***138.75
1. Entity Name
CCTV SOUTH FLORIDA LLC
Principal Place of Business Mailing Address '
5300 WEST 21ST COURT, #108 5300 WEST 215T COURT, #108 S Guu 17 87 3
HIALEAH, FL 33016 HIALEAH, FL 33016
Suite, Apl. #, etc. Suite, Apt. #, etc. 01282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
42-1738927 Nat Applicable
e Couniry ap Country 5. Certilicate of Status Desied  [J 9900 Acditionat
o _ ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name .
SPIEGEL & UTRERA, PA. . Baquiralzo , _1van
1840 SW 22ND ST. treet Address {P.O. Box Number is Not Acceptable)
4TH FLOOR 5300 W 21 Ct #
MIAMI, FL 33145
City . Zip Cod
Hialeah FL l %616
8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reglslered agent.
senaTURe _Ivan Baquerizo 01/30/2008
Signature, typed of printed name of 1agisiered agent and title if applicable. DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDBITIONS | CHANGES
TILE MGR 1 petete TITLE [ change [ Addition
NAME BAQUERIZO, IVAN NAME
STREET ADDRESS | 5300 WEST 215T CQURT, #108 STREET ADDRESS
CITy-ST-21P HIALEAH, FL 33016 CiTY-S1-2IP
THLE S 3 Delete TITLE [ change [ Addition
HAME BAQUERIZO, IVAN HAME
STREET ADDRESS | 5300 WEST 215T COURT, #108 STREET ADDRESS
CITy-81-21P HIALEAH, FL 33016 CITy-S1-21P
TiLE : -0 Delete THLE — [ Chenge -[3) Addilion
NAME HAME .
STREET ADORESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE 2 Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-sT-TP CITY-5T-2p
TITLE 1 petete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIRY-57-2P
TITLE 1 pelete TITLE Ochange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiY-s1-219 CITY-ST-21P
11. | hereby certify thal the information supplied with this filing does not quality tor the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is ttue and accurate and that my signature shall have the same legal etfect as if made under oatnh; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 10 execute this report as required by Chapter B08, Florida Statutes.
Ivan Baquerizo ,ﬂﬁﬁﬁ‘@” 01/30/2008
SIGNATURE: , 2 —_—
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANA EMDIER, MANAGER. OR AUTHORIZED REFRESENTATIVE Date Dayume Pnona &




