2004 LIM'I'I"ED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT # M00000000805
SKY ENTERTAINMENT PROGRAMMING LATIN
AMERICA, LLC

Secretary of State

03-03-2004 90151 008 ****50.00

Principal Place of Business

14817 OAK LANE
MIAMI LAKES, FL 33016

Mailing Address

14817 OAK LANE
MIAMI LAKES, FL 33016

2. Principal Piace of Business 3. Mailing Address

L

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

02132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied Far
NOT APPLICABLE Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $5.00 ﬁdditional
. . Fee Required
6. Name and Address of Current Reglisterad Agent " 7. Name and Address of New Reglstered Agent’ S
Name

CORPWIZ REGISTERED AGENTS, INC
8300 NW 53 STREET, SUITE 308
MIAMI, FL 33166

, Suite 220
City Zip Code
A Miami FL 33178

Corpwiz Registered Agents, Inc.

Street Address (P.O. Box Number is Not Acceptable)
750 NW 36 Street

8, The above named enti
the obligations of

submits this stat

SIGNATURE

lent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AP Joma Trago Vi Pesioent-

(NOTE: Ragistered Agent signature reduired when reinsating)

/3004

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O betete TILE [ Change [ Addition
NAME SKY LATIN AMERICA, LLC NAME
STREET ADDRESS | 14817 OAK LANE STREET ADDRESS
CITy-ST-2IP MIAMI LAKES, FL 33016 Cry-57-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE - Cir owme o emr mme e = TlDeletg— TME . L L e s e R [ change... [3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-ST-2IP
TITLE 1 petete TIME Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete e Cichange [ Agdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-ZP

11. thereby certify_lhal the i_niorrnﬂlion suppfied with this filing does not quafity tor 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 signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qﬁf\ﬁ&@-

2fazien 208 -Dlle- SO

SIGNATURE AND ¥YPEB OR aQI,HTE NAME QP SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




