2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Mar 14, 2006 8:00 am

DOCUMENT # M04000000697
1. Eniy Nao Secretary of State
ECHOSPHERE L.L.C. 03-14-2006 90202 021 ****50.00
Principal Place of Business Mailing Address
9607 SOUTH MERIDIAN BLVD. PO BOX 6655
ENGLEWOOD, CO 80112 ENGLEWOOD, CO 80155
02232006 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE PR Aopiea For
‘ 84-0833457 ot Applicable
: ’ . L 5. Certificate of Status Desired O ?i'ggﬁ?:;’i""a'

6. Name and Address of Current Registered Agent

-
CORPORATION SERVICE COMPANY

1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, '-:L.'L,32301'2525 IN TH |S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or pritted name of registered agant and title 8 applicable. {NCTE: Ragistered Agent signature required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1. 2006

9. MANAGING MEMBERS/MANAGERS
TITLE M Sole Member
NAME ECHOSTAR DBS CORPORATICN

STREET ADDRESS | 8601 SOUTH MERIDIAN BLVD.
CIFY-87- 2P ENGLEWOOD, CO 80112

TTLE

NAME

STREET ADDRESS
CITY-sT-2P

TIME
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET AGDRESS
Ciry-S1-7ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. 1 hereby certify that the information supplied s this liling does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further centify that the information
indicated on this report is true and accuray d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or fifftee em| ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - ?.Smnhnhxﬁummm a!zﬂl ow 30223 (000
SIGMATURE AND TYPED OR PR!“TED IE OF SIGNING MANAGING MEMBER, OR AUTHORIZEDMREPRESENTATIVE M L Sec . DCata ' Daytime Phona #




