FILED
2004 LIMITED LIABILITY COMPANY Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M96000000340 01-26-2004 90075 003 ****50.00

1. Entity Name
THE WEATHER CHANNEL LATIN AMERICA, LLC

Principal Place of Business Mailing Address
300 INTERSTATE NORTH PKWY 150 W. BRAMBLETON AVENUE
ATLANTA, GA 30339 NORFOLK, VA 23510
01162004 No Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE lN TH'S SPAC E 4. FEI Number Applied For
58-2255875 Not Applicable

O $5.00 Additional

5. Certificate of Status Desired Fee Required

&. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of pinted name of registerad agent and lile if applicable. (MNOTE: Registerad Agent sipnatura required when reinstating) DATE

- "'Filing Fee is $50.00

Due by May 1, 2004
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME THE WEATHER CHANNEL, INC.

STREET ADDRESS | 300 INTERSTATE NO. PARKWAY
CITy-sT-2IF ATLANTA, GA 30338

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME ) - - - - - -

e DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITy-§71-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

. CITY-ST-2IP - . . -

TILE
NAME
STREET ADDRESS |-

111 hereby ¢ertify that the information supplied with this liling does not qualify for the exemnption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SN D - ot 2 /953‘5451"/'@2/2421’41 - Tho. %/Mﬂt Channed, T

T

SIGNATURE QQT‘VPED OR PRINTED wﬂne OF j_lﬁmmj mﬂnﬂna MEMBER, OR AUTHORIZED REP RESENTATIVE M_} Date / / 26 /0 4 Daytime Phone # 757. M -
UL ) o83 & ™7 Zﬂ‘(j'



