2004 LIMITED LIABILITY COMPANY FILED

| ANNUAL REPORT (AR) Apr 27,2004 8:00 am
DOCUMENT # M03000003308 ' ecretary of State

1. Entity Name e s o e
LIVESHOP TV, LLC 04-27-2004 90019 047 50.00

Principal Place of Business Mailing Address
17250 DALLAS PKWY., STE. 200 17250 DALLAS PKWY., STE. 200

DALLAS TX 75248 DALLAS TX 75248 24056604

Suite, Apt. #, otc. Suite, Apt. #, el MOORE CR2E083 (11 ,,03')'
City & State City & State 4. FEI Number Applied For
20-0087374 Not Applicable
Zi Count i b iti
P ouniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address’of Current Registered Agent ~7.”Name and Addiess of New Registéred Agent = T
Nare
?aAgT&LDﬁeﬁt%Brf‘TE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SSIGNATURE
N Signature, typod or printed name of registered agent and hite # applicable (NGTE: Registered Agent signaturg reguired when reinsiating) DATE
-\
9. MANAGING MEMBERS / MANAGERS I 10. N ADDITIONS / CHANGES
TLE MGR L Detete TIILE O change [ Addition
NAME HYMAN, KAREN NAME -
STREET ADDRESS | 9500 KOGER BLVD., STE. 101 STREET ADDRESS
CiTY-ST-2IP ST. PETERSBURG FL 33702 CITY-§T-2IP
TILE MGR [T oelete TITLE [ Change [ Addition
NAME FRANK, WALTER J JR. NAME
STREET ADGRESS 17250 DALLAS PKWY., STE. 200 |, STREET ADDRESS
. CAy-ST-71P DALLAS TX 75248_ ) CHY-_ST-IIP B ) ~ R i s
TiTLE MGR ) Delete TITLE [ Change  [J Addition
NAME SANCHEZ, LORI NAME ) ) N .
STREET ADDRESS™| 17250 DALLAS PKWY., STE. 200 "7 J STREFT ADDRESS - ST T
LIFY-ST-2P DALLAS TX 75248 CITY-ST-21P
HTLE MGR O Dejete TITLE O change [ Addition
NAME DENNY, LUDWELL NAME
STREET ADORESS | 17250 DALLAS PKWY., STE. 200 STREET ADDRESS
CiTY- ST-2IP DALLAS TX 75248 CIFY-5T-2IP
THLE - T Delete TITLE (3 Change [ Addition
HAME N&aME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-ZiP
TITLE . 1 Delete TITLE Fichangs [ J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS .
LITY-S1-210 CITY-ST-ZIP
11. | hereby certify that the information 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 signature shalf have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability compT%the receiver or truslee empowersd to execute this repor as required by Chapier 608, Florida Statutes.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, DR AUWIZED REPRESENTATIVE Date Daytime Phane #




