FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000003473 PN, 03-24-2006 90218 048 ****55 00

1. Entity Name

TVC BROADCASTING OF MIAMILLC

Principal Place of Business Mailing Address
10005 NW 19TH STREET 10005 NW 19TH STREET
MIAMI, FL 33172 MIAMI, FL 33172
TP sy G EAR WO
Po. 30X 2126890
Suite, Apt. #, elc. Suite, Apt. #, atc. 03082006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
MIAMI, Fi 73-1674239 Not Applicable
Zie Country 332 Ir?.?-‘ 6590 ”C'J::ﬂy (- DADE 5. Cartificate of Status Dasired [ 2.:'2&?:;&“'
6. Name and Address of Current Registered Agent _. 7. Name and Addross of Now Ragistered Ageat - .. _-. _— _

Name

TVC BROADCASTING LLC

10005 NW 19TH STREET Street Address {P.O. Box Number is Not Acceptabla)

MIAMI, FL 33172

City FL l Zip Code

8. The above named entity submits this statement for the purposae 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 - : .
vt ew’ 4 Signatue, typsd or printed name of registared agont and Litla if appicabls. (NOTE: Ragrstared Agent signature requived when reinstating} »__ DATE
# .- Filing Fee Is $50.00 Make check payable to
Y .. .Due by May 1, 2006 : Florida Department of Stata
g v ) s
9. } MANAGING MEMBERS | MANAGERS 10. R ADDITIONS /CHANGES
TIMLE MGRM ) Defete TME O change [ Addition
NAME TVC BROADCASTING LLC r NAME
STREET ADORESS | 10005 NW 19TH STREET - STREET ADDRESS
CITY-S1-2P MIAMI, FL 33172 CITY-ST-2P
TILE . [ peiste TME D change 3 Addition
NAME o HAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-ZP CiTY-ST-ZIP
TILE [T velete TLE . [ Change [ Addition
NAME ) NAME R .
STREET ADDRESS | STREET ADDRESS
CITY-$1-2P CITY-SE-BP
TILE O Delete TME Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-7P cITy-S1-7IP
HIILE O oelets TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P . cIry-S1-21P L .
SIME . “Oopetele - § Tme T ot [J Changa ] Addition
HAME NAME X D
DSTREETADDRESS | T .. STREET ADORESS s o
" CITY-ST.21P et - CITY-ST-2P

1. | hereby centify that the infarmation supplied with this liling does ndt qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signatura sha!l have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited kiability company or the receiver or trustes empowerad 10 executa this report as required by Chapter 608, Florida Statutes.

fmn oR D%OF [ OR AUTHORIZED REFRESENTATIVE Cata Daytrnie Prone #
o




