FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # M04000003472 04-19-2007 90040 008 ****55 00

1. Entity Name

GF BROADCASTING OF MIAMI LLC

Principal Place of Business Mailing Address . . . [IUU vy~

1925 BRICKELE AVE., SUITE D-1004 P.0. BOX 226890

MIAMI, FL 33129 MIAMI, FL 33122-6890 . .

P WSPO S| W IV CHR R IR A
Suita, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

66-0645580 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Dasired O 55’00 .Ofddilional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
TVC BROADCASTING LLC
1005 NW 19TH STREET Strest Address {(P.0. Box Number is Not Acceptable)

MIAMI, FL 33172

City FL Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE :
ure. typed or printet nama of regisiered agenl and ttle # apphtatie. (NOTE: Registered Agent signaturs required when reinstatng) DATE

Filing Fea is SSOZOO Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM O Detete L MGRM [JcChange I Acdition
NAME GRAU, JOSE R NAME TANINE FONALLEDPAS
sTReET anoress | CALLE 418A AKM BLDG., SUITE 301 STRETADDRESS | CALLE HIPA AKM BLDG, SuiTE 30|
ory-51-2p | SAN JUAN, PR 00920 QITY-§T-2P sad JvaN, PR 00920
TITLE MGRM 3 Delate 1ILE [ change 7 Acdition
NAME TORRES, ANTONIO L NAME
STREET ADDRESS | 10005 NW 19TH STREET STREET ADDRESS
CITY-§T-2P DORAL, FL 33172 CIFY-ST- 2P
T3 O Detete TIE O Change {7 Addition
ALARIE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CilY-ST-2IP
TIE O petete TME [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O telete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-SI-TP CITY-S1-2P
TILE {7 Detete Tiitg [J Change  [] Adaitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP oS- P

11. 1 hereby certily ihat the information supplied with jhis filing does not quality for th
indicated on thég report is true and accurate a
limited Jiability company of the raceiver or

xargplions contained in Chapter 119, Florida Statutes. ! further cerlify that the informalion
samy legal eflect as if made under oath; that | am a managing member ar manager of the
required by Chapter 608, Ficrida Statutes.

o -
SIGNATURE: o160 (308) 4w - 1700

SIGNATURE AND WFED?"N“ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone §

/




