Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &8
ANNUAL REPORT

’ 1990

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harrls FHLED

Secretary of State
COMRY -3 PHIZ: 97

DIVISION OF CORPORATIONS

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE I::l;;LI:\;lil li [w-,* o i
i — / LSSER, BLGRNA
e aaeeaiTe: T DOCGUMENT # M97000000068 PALTARASSER, FLURIDS

18. Poncipal Place of Business Address

SKY LATIN AMERICA, LLC
ATTN: TAX DEPT. 14750 NW 77TH COURT, SUITE 24
P.O. BOX 900 MIAMI LAKES FL 33016
BEVERLY HILLS CA 90213

2 Principal Place of Business 2a. Mailing Address 3. Date Organired or Qualtied | 3a. State of Formation
B T 02/19/1997 DE

Suite, Apl. #, etc. Suile, Apt #, etc. _ __

4. FEI Number

D Appiied For
City & State Cry & Stale NOT APPLICABLE I:I Nat Applicable
e . R 5. Dale of Last Repor "] 6. Cemiicate of ]

75 Counlry 2 oty P icate of Status Desired

05/04/1008 | DTN ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Registared AgenVOffice
Name

CORPORATION SERVICE , COMPANY
1201 HAYS STREET | Strect Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

[ Suite, Apt & ele. T T

Ciiy Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named imited lability company submils this statlement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was awthorized by atirmative vote of a majonty of the members | hereby accept the appainiment
as registered agent, and accep! the obligations.

SIGNATURE _ e . . DATE - -
[Heg st Aot 1A ce o AL ent ) INTE Fegeteteed Aget 16t im0 e are  whies fernd 10 gl

10. Title Managing Members/Managers Business Street Address City, State and Z\p Code

MGRM|] SESLA, INC. 22— AVENUE-OF— P HE—GPARE 1 LOS—ANGELES CA

(4750 VW 774 Gourt

AT
Suife 220 S-SR P

i Laes, Fl 3304

-~ FT0R3--1U22

11. Ido hereby cedily that the information supphied with this tiling does notquality for the exemplion statedin Section 119.07(3) 1), Florida Stalules  [Hurther certify that the infermation
indicated on this annual repoed is true and accurale and that my signature shall have the same legal efect as i made under oath, that | am a managng member or manager of the

limited liability company or the receiver ar tny empowered 1o execulgthis re s reqyl Y Chaner 608 Biorida Statutes, and thal my name appears in Block 10, oronan
attachment with an address
*

Fe 1 TE #1808 7Y

SIGNATURE: WSl Yfezles (G357

GIGMATLRG AR TTEE 1) T3 PRI L VELSEIE O a0 0 RIAR A et B AN R T 200 g a8
INFHSEIO R {12-985}



