‘Ls

_2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

Secretary of State

DOCUMENT # L99000009196 03-01-2004 90316 022 ****50.00

1. Entity Name
ITALY TV MARKET, L.L.C.

Principal Place of Business

782 NW. LEJEUNE ROAD, SUITE 428
MIAMI, FL 33126

Mailing Address

782 NW. LEJEUNE ROAD, SUITE 428
MIAMI, FL 33126

R AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ite, . #, atc.

uite, Apt. #, etc Sulte, Apt. #, etc 02182004 Chg-LLC CR2EOE3 (10/03)
City & State City & State 4. FEI Number Appliad For
65-0976600 Not Applicable
e Country Zip Country 5. Certificate of Status Desirad O $5.00 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ ) Name ’ ’

PUIG, MAGALI L

782 N.W. LEJEUNE ROAD, SUITE 428 Streat Address (P.O. Bax Number is Not Acceptable)

MIAMI, FL 33126

City

FL l Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registp[&_d agent ar_nd_ ttls if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
N P
,.» - Filing Foe is $50.00. . e _ o  Make check payable to
L Due by May 1, 2004 Y L " Florida Department of State ~  ~ 7,
: oo PO Mkt b L e e - . i e
R R e S S T
‘9, ., MANAGING MEMBERS / MANAGERS - 10. - .. w. . .. ADDITICNS/CHANGES
e ¢ <[ MGR e 7 Delete MLE MGR " Tlchage X Addition
NAME CAPITAL TRENDS HOLDING, CORP. NAME PUIG, Magali L.
STREET ADDRESS | 782 NLW. LEJEUNE ROAD, SUITE 428 SREETADDRESS | 782 NW LeJeune Road, Suite 428
GITY-ST-2IP MIAMI, FL. 33126 CITy-57-21P MIAMT, FL 33126
TITLE MGR 1 Delste TILE "I Change ] Addition
HAME ITALTEAM ENTERPRISE, CORP. NAME
STREETADDRESS | 782 N.W, LEJEUNE RQAD, SUITE 428 STREEY ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-21P
TITLE 3 Detete TIME TJChange ] Addition
NAME NAME )
*|* STREET ADDRESS |- — -~ - * STREET ADDRESS [ - ) - -
CITY-5T-ZF CITY-ST-2P
TITLE 1 Detete THLE “JChange ] Addition
_NAME = NAME

STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE » ] Delete TITLE “IChange T Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-§1-2P
TMLE 1 belete TILE TIChange  _J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | heraby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing rmember ar manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATL!.BME:

02/20/2004

(305} 442-8093

TUMGED TYPED R PRINTED NAME QWANAGWG WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




