2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 24, 2006 8:00 am
Secretary of State

DOCUMENT # M04000003327 (3-24-2006 90216 019 ****55 00
1. Entity Name
TVC BROADCASTING LLC
Principal Place of Business Mailing Address
10005 N.W. 19TH STREET 10005 N.W. 19TH STREET
MIAMI, FL 33172 MIAMI, FL 33172
' I
2. Principal Place of Business 3. Mailing Address |
PO.BoX 226890
Suite, Apt. #, stc. Suite, Apt. #, etc. 03082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
MiAMI, FL 20-1446933 Mot Applicabls
Zp Country g% 122-6890 :f:n::, - DADE 5. Centilicata of Status Desirad W ?g'ggqafe‘gm“‘

€. Nama and Address of Current Ragistered Agent

7. Name and Address of New Regiclerad Agent- -

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000
MIAMI, FL 33131

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named antity submits this statament for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE
S

natura, typed or printed name of registered agent and tile if epphcable. {NOTE: Regmtered Agent signature required whan remstating)

DATE

Filing Feeo Is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State
. :

9, . MANAGING MEMBERS / MANAGERS

10.

ADDITIONS /CHANGES

L MGR O petere TITLE MG R Ol Change [T Addition
HAME GRAU-PELEGRI, JOSE R HAME TR RES‘, ANTOAN IO L.

STREET ADORESS | 10005 NLW. 16TH STREET STREET AO0FESS | 0008 AW 19 TH STREET

orv-sT-zp | MIAMI, FL 33172 uv-si2p | DORAL-, FL 33172

TILE MGR B2 Deletz TILE MER [ Change P Addilion
NAME CUBAS RUIZ, GUSTAVO HAME GONTALEZ | LUIS &

STREET ADORESS | 10005 N.W. 19TH STREET STREETADDRESS, | CALLE $18A AKM BLILDING , SUITE # 301
CiTy-S1-2IP MIAMI, FL 33172 CITY-S5-2P SAN :J'UAN, PR 00%20

TLE MGR B oelete TITLE O3 Change [ Addilion
NAME - —[-GRAU ESTEBAN, ENRIQUE -« s e = ~—H-HAME - — R
STREET ADORESS | 10005 N.W. 19TH STREET STREET ADDRESS

CITy-51-2F MIAMI, FL 33172 CITY-$T1-2IF

TITLE [ telete TITLE CIcChange [ Addition
MNAME . NAME

STREET ADDRESS STREET ADORESS

CTY-51-2P Y- §1-ZP

TmEe O pelete TME (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N

CIrv-51-2Ip° ] R CITY-57-2P )

TMLE O Detete TMLE . I Change [ Adeition
NAME o o NAME :

STREET ADDAESS STREET ADDRESS

CITY-§T-2P e CITy-S1-2P -

11. | hareby ceriify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as il made undar oath; that | am a managing member or manager of the
limited kability company or the receiver or trustae empowaered to execute this repen as required by Chapter 608, Florida Statutes.

SIGN ATURE-W ANITOAIIO L. TORRES o3f1z7/o6  (B0s) ¥94- 1700

\TURE IﬂmED OR PRINTEDNAME Of SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytme Phone #




