2008 LIMITED LIABILITY COI\/IPAI\IY

ANNUAL REPORT o FILED

Jan 23, 2008 08:00 AT

DOCUMENT # M04000000267 Secretary of State

1. Entity Name
ECHOSTAR SATELLITE L.L.C.

Principal Place ¢of Business

9601 SOUTH MERIDIAN BLVD
ENGLEWCOD, CO 80112

Mailing Address

P.0. BOX 6655
ENGLEWOOD, CO 80155
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4. FEI Number Applied For
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6. Name and Address of Curmm glstered Agent

CORPCRATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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B. The above named entity submits this statement for the purpose of changing its regrstered office or registered agent. or both, in the State of Florica, I am famlllar watn and accepl

the obligations of registerad agent.
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SIGNATURE

Signature, lypeo or priniad name of regislared agent and Lile il apphcable.

(NOTE: Registerec Agenl signalure raquirec: whan rensiating) DATE
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FILE NOWIN FEE41S‘$138:75°
After May 1, 2008 Fee will be $538 75 7
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9. MANAGING MEMBERS/MANAGERS
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ECHOSTAR DBS CORPORATION
9601 SOUTH MERIDIAN BLVD
ENGLEWOOD, CO 80112

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-51-2IP
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TITLE

NAME

STREET ADDRESS
CiTY-S1-2P
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STREET ADDRESS
CITY-5T-2IP
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NAME
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CITY-S§7-2IP
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11. | hereby certify that tha information suppli
indicated on this repoert is true and accurgle ang that my signature shali

limited liability company or the receiver

SIGNATURE:

SIGNATURE AND TYPED OR PRINT

d with this filing does nct qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the mformanon

Irustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

ME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATWE

have the same legal effect as if made under oath; that.| am a managing member or manage: of the

Daytima Phore #




