FILED

2008 LIMITED LIABILITY COMPANY Apr 29, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M04000002417 04-29-2008 90032 031 ***138.75
1. Entity Name
PUBLICITAS LHM - LEADING HISPANIC MEDIA LLC
Principal Place of Business Mailing Address b U U J10§0
1209 ORANGE ST 1209 ORANGE ST
WILMINGTON, DE 19801 WILMINGTON, DE 19801
[T A G CRG
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282008 Chg-LLC CR2EUS3 (12/06)
City & State City & State 4, FEI Numbar Applied For
20-1143923 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} Ei'gglgf:é"onal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numnber is Not Acceptable)
PLANTATION, FL ,33324
City FL | Zip Code

B. Ths above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Signature. typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR {7 Dalete TITLE {JChange [ Aadition
NAME PALACIOS, GRACE NAME
STREET ADDRESS | 5201 BLUE LAGOON DRIVE, STE 200 STREET ADDRESS
CITY-SF-2IP MIAMI, FL 33126 CITY-ST-2IP
TILE MGR [ elele TITLE [ Change [ Additian
NAME ROHNER, HANS-PETER NAME
STREET ADDRESS | AVENUE DES TOISES 12, CH-1002 LAUSANNE STREET ADDRESS
CITY-S1-2P SWITZERLAND, X X CITY-ST-2IP
TTLE MGR O oelete TILE [ Change [ Addition
NAME FLUCKIGER, LIONEL HAME
STREET ADDRESS | AVENUE DES TOISES 12, CH-1002 LAUSANNE STREET ADDRESS
CITY-ST-2P SWITZERLAND, X X CITY-§7-2iF
TIMLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
HTLE [ Delete TILE [ change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ¢ execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phons #




