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: will be dissolved.

ITED LIABILITY COMPANY <aB¥
ANNUAL REPORT ; Katherine Harrls

1999 olwsg;ct()el;%%gp%gfmous g I L E D M b/// z

Annual Report $100.00 + $38.76 Corporstion Supplemantsl Fes + $400.00 12 AH 9 L2
Make Check Payable To: FLORIDA DEPARTMENT OF STA

DOCUMENT # M9700000020‘?§EEK:W\H'1I ut .)TAI_BEA

A %;E E FLBR
a. Principal Place of Business Address

FLORIDA DEPARTMENT OF STATE

. ing ress
of Limited Liability Company

SOUTH FLORIDA TRANSPONDER SERVICES, L.L.C

7291 NORTHWEST 74TH STREET 7291 NORTHWEST 74TH STREET
MEDLEY FI, 33166 MEDLEY FL 33166
mﬂﬂl Fga of Business 2a. Malling Address 3, Date Qrganized or Qualified | 3a. State of Formation
4/17/1997 DE
EEL AN Bults, AR ¥, otc. TQFT/Nu mbé 9 ST
APPLIED FOR (2] Not Applicable
.7 Souriy T Couriy §. Date of Last Report 8. Certificate of Status Desired
p4/29/1998
7. Name and Address of Current Registered Agent B. Name and Address of New Reglstered Agent/Otfice
Name
C T CORPORATION SYSTEM Lé;
1200 SOUTH PINE ISLAND ROAD treet Address (P.D. Box Number Ia Not Acceplable)
PLANTATION FL 33324 Ls*r
. ulte, ApL ¥, oic.
City Zip Gode

FL

. Pursuant to the provisions of Sections 608.416 and 608.508, Flofida Statutes, the above-named limited liability company submits this staternent fof the purpose of changing
Hts registered office or registered agent, orboth, in the State of Fiorida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept lhe obligations.

SIGNATURE DATE
(Registeres Agent Acceptng Appointmant) INOTE Regiaiered AQOnt mOralug 1€ Quitad whon tangtatmg"
10. Title Menaging Members/Managers Business Streel Address City. State and Zip Gode
MGR | SPRECHMAN, DAVID 7291 NORTHWEST 74TH STREET MEDLEY FL
MGR | BEHAR, ROBERT 7291 NORTHWEST 74TH STREE® MEDLEY FL
—MERA—EAWECKI—DANIEL————F2-01—NORTHWES P PH—SFRERY MBDEEY—FHr
MGR | MCBRIDE, W. GARY 10360 USA TODAY WAY MIRAMAR FL
l?GR FRANCHI, JOSE E 10360 USA TODAY WAY MIRAMAR FL
40000N2S52454 =7
; “03/17/33--01071--013_
BER503, TS ReERbBE. TS

11 1o horeby certity that the information supplied with this filing doas not quality for the exemption stated in Section 118.07(3) {i), Florida Statutes. Hurther certify that the information
indicated on this annual report is true and accurate &and thal my signature shall have the same legal effsct es il made under oath; that | am a managing member or manager of the
hmiteds bty coOmpany or the raceiver or 1rust wered to execule this repon as required by Chapler 608, Florida Statutes; and that my name appears in Block 10. or on an
altachme with an address

SIGNATURE: /= B A A i4/95
& JRE AND T¥ 7LD DR PRINTED NAME OF SIGNING MANAGING MEMEE H OR MAMAGE R Drare o L [

INHSE 10 1/ (1G/99) -~



