2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M03000003308 * = Apr 30, 2005 08:00 AM
! Ently Name - ) Secretary of State
LIVESHOP TV, LLC

Principal Place of Business Mailing Addrass

17250 DALLAS PKWY., STE. 200 17250 DALLAS PKWY., STE. 200
DALLAS TX 75248 - DALLAS TX 75248
Suite, Apt. #, lc, Suite, Apt. #, etc. 15t MOORE CR2E0S3 (10/04)
City & State — - — City & State T a. FEI Number Mailed_ For_
- o 20“0097374 Jﬂaz Appiicab!=
Ze Counlry an Country 5, Certificate of Stalus Desired O $5'00 Additional
o ) ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITOL CORPORATE SERVICES, INC.
1333 N. DUVAL ST. Straet Address (P.O. Box Number 1s Not Acceptable}
TALLAHASSEE FL 32303 - )
City FL Zip Code

8. The above named entity submits this statement for —1He purpose of chang_ing its registéred offica or registered agent, or both, in the State of Flonda. | am familizr with, and accept
the obligations of registered agent.

SIGNATURE _ : e . : -
Signatute, typed of preled nare drag-st_erodaqe_n_l and pils 1 auplicable (NCTE Rogistered Agant sigraturs *oquicd whan revrstaling) QATE
FILE Now!!! FEE.I_S_ $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
5 — MANAGING MEMBERS /MANAGERS 0. T ADDDIONS/CHANGES ., _
Tt MGR C Delete o [ Change ] Addition
NAME HYMAN, KAREN KA FRE a4 TS82
SIRLLI ADDRESS |9500 KOGER BLVD., STE. 101 SIHELI ADDRESE Las3005-80122-005 50,00
Gi-sIf  |ST. PETERSBURGFL 39702 ° At st 2P
e MGR O Detete s [1 change [ Adkition
NAME FRANK, WALTER J JR. MAME
SIRCETADDRESS (17250 DALLAS PKWY., STE. 200 STRE} [ ADDRESS
Cly-si-ap DALLAS TX 75248 - " CITY S1-2IP
e MGR (I Delete e [ change [ Additlon
NAME SANCHEZ, LORI NAME
SIREETADDRESS | 17250 DALLAS PKWY., STE. 200 STREFY ACDRESS
Clv-sT 3P [DALLAS TX 75248 . I LR
TILE MGR 7 Delele g [ Change  [] Addivon
NAME DENNY, LUDWELL NAME
SIRELTACDRESS | 17250 DALLAS PKWY., S§TE. 200 SIREE FADDRESS
cy-sr-2IP |DALLAS TX 75248 . st
TILE . O Delete 11tk [ change [ Addition
NAME NAME
STRTEFT ADDRESS STAEFT ADDRESS
CIFY-$1-2F IY-ST A
e T Delels i O thange [T Additlon
NAME MAME
;IREE F ADORESS SIRTE T ADORESS
ISl 1P . rAY-SL 7P

11. | hereby certity that the Informatien supplied with this filing does not qualify for the exemption stated iy Section 118.07(3)(i}, Florida Statutes ! further certify that the informatiot:
indicated on this rep«rgt.tg,l:and accurate and that my signature shall have the same lega) effect as if made under oath, that | am a managing member or manager of the

limited liability compaky 'or{he receiver or trustes empowsred to execute this report as required by Chapter 608, Florida Stalules,
i i \\ ; >
SIGNATURE: T \D%M\Q&UUQ\ *// ,/)3 71Y-58p-2/07
st

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQIZED REPRESENTATIVE “Date Dayhrs Phoug &




