FILED

2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-07-2005 90278 028 ****50.00

DOCUMENT # M02000001237

1. Entity Name
TRANSMISION DE SERVICIOS MEXICANOS, PLLC

Principal Place of Business

Mailing Address

8009 NW 36TH STREET 8009 NW 36TH STREET &UUUIO(Y

NO. 231 NO. 231

MIAMI, FL 33166 MIAM|, FL 33166

T S RO T IR
Suite, Apt. #, etc. Suile, Apt. #, etc. 01072005 Chg-LLC CR2E083 (10!03.). ' .
City & State City & State 4, FEI Number ‘ Applied For

65-1140262 Not Applicable
~ —Zip R Cour.nry i Couniry_ 5. Certificale of Status Desired 0 gosa‘ggqgfgﬁo"al -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SORDO, CESARR

Neme M serol DecawweuE

1200 BRICKELL AVE., #1680
MIAMI, FL 33131

Street Address {P.O. Box Number is Ngl(Acce table)
FCOO| Q) g SN Ee

* O34

Gy Yoo, fleandg 333ke FL I Zip Code

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

the obligations of registerec agent.

SIGNATURE '

folos -

Signature. typed of printed name ;{rmi:md agent and (tie ¥ appfSicable,

(NOTE: Regixtarec Agent signature raquired when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2003

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS

10. ADDITIONS/CHANGES

TmE MGR O petete TME [JCrange [T} Addition
NAME DOMINGUEZ, HECTOR NAME

STREET ADORESS | JOSE MARIA IGLESIAS #12 _ || STREET ADORESS

cy-s1-zp ACAPULCO, MEXICO, CIyY-S7-2°

TLE O velete TME [IcChange [ Addition
NAME ' NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE [T pelste Tne [Jchange [ Addition
NAME o HAME ) _

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S3-2P

TITLE [ petete TINE [ Change ] Addition
NAME RAME

STREEY ADORESS STREET ADDRESS

CITY-ST-ZP LATY-S1-2P

E 1 petete e [Jchange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-ZP CITY-1-2P

TITE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

11. | hereby certify that the information suppﬁed with this filing does not gualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cextify that the information
indicatad on ihis repori is true and accurate and that my signature shall have the same legal effect as il made under cath: that { am a managing member of manager of the
limited liability company or the receiver or llusiee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

i7les B3

SIGNATURE: . 1E }

SIGNATURE ANG TYPED OR BRINTED NAME OF

O AUTHORIZED REPRESENTATIVE

Oaie Daytime Phone &




