2005 LIMITED LIABILITY COMPAN
REINSTATEMENT

Y

DOCUMENT # M01000002505

1. Entity Name
PPV SERVICES, LLC

Principal Place of Business

4117 NW. 124TH AVE,
CORAL SPRINGS, FL 33065

Mailing Address

41717 NW. 124TH AVE,
CORAL SPRINGS, FL 33065

TR (T

2. Principal Place of Business 3. Mailing Address
: /550 Biscague Blud.
Suite. Apt. #. eic. /%,’}9"“ /DE'; @/ 10062005 REIN-LLC CR2E101 (6/04)
oo P it Fros1da) | " 551146848 o Aot
Zip Couniry ’52“325 / 5 2} C_oum'ry 5. Cerliticate of Status Desired O gg'gg‘ﬁld;“o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMERICAN INFORMATION SERVICES, INC.

e 27 CoRocaken Syskera

ONE SOUTHEAST THIRD AVE.

Sireet Address (P.O_Pox

s haacss PO Bo Nl D NF L Jand  HKoad

28TH FLOOR

MIAMI, FL 33131

C"ffj/an/a#m«) FLIZSCM%‘QL/

8. The above named enlity submits this statemenl for the purpose E] ﬁwg Eﬁls}eﬁ‘&oﬂme or regislerad agent, or both, in the State of Florida. | am famitiar with, and accept

the chligations ¢f regisiere‘d agent,
Corie Pras . SPECIAL ASSISTANY CECRETARY

Mmm:.muwmdremnﬂmmﬁmﬂwm

SIGNATURE

H!ozllo-‘;

{NQTE: Regisiarad Agent signature required whan reinstating) OATE

X Méke check payable to’

FILE NOW!I!I! FEE IS $150.00 L« maK ° -
Florida Department of State .

After January 1, 2006, Fee will be $200.00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

i MGRM B vetete L MG K % 5 [Pohange ] Addilion
NAME DIGITAL LATIN AMERICA, LLG NAME &rre}o, /'?77 o7

STREETADDRESS [ 4117 NW 124TH AVENUE STREET ADDRESS |/ 55 5 Brsc to

om-51-2F | CORAL SPRINGS, FL 33065 stz | A, /ar/ a/q_, 5/52,

TE 1 Delete e 2005 L 20 l:ﬂf'ihaﬂ“’.ﬁ I:]-Aﬂdilion
HAME HAvE A/ 05—~01054--007  #+150.00
SIREET ADORESS STAEEY ADDRESS

CITY-S1-71P CITY-ST-ZiP

mE [ oelete TITLE [ crange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-7P CITY-51-7P

LE 3 Delete TRE [ change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY - S1-2IP CITY-ST-21P

TITLE O Delete THLE [ Crange [ Addilian
NAME 2

s AEINSTREEMENT 2005

CiTY-ST-2IP

e 3 Delete TILE [ changa [ Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

11,1 hereby certily that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my gignature sifall have the same legal eflect as if made under oath; thai | am a managing member or manager of the

limited kability cempany or the r trystee em rad 10 exgcute this report as required by Chapter 608, Figrida Siamtes.
f ' L{ B z
3 : . -
. - —
SIGNATURE: ;774)7/0 whitte jofai o5 Fps£7-3550
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! dll Daytame Phone #




