bt

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # M99000000555 ; Secret,ary of State

1. Enfity Name
DIRECTV LATIN AMERICA, LLC 03-29-2004 90561 032 **35.00

Principal Place of Business Mailing Address
2400 EAST COMMERCIAL BOULEVARD 2400 E. COMMERCIAL BLVD., 10TH FLOOR : N -
10TH FLOOR FT LAUDERDALE FL 33308 L3Ud190v < -

FT. LAUDERDALE FL 33308

Suite. Apt. #. elc. Suite, Apt. #, eic. MOORE CR2E0B3 (11/03)
City & State City & State 4, FEI Number Applied For
94-4517063 Not Applicable
“p Country Zp Country 5. Centficate of Staws Desied [ $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM -
P.O. N i
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Fienida. | am famifiar with, and accept
the Ubllgatsons ch:;'ﬁtemr‘ [ _.
N x —
SIGNATURE 7% =~ = . 7. ‘:-—‘r
Sign., ¢ 3!!typ‘3_ﬂ or printed name of registerad agenl and title ¥ apph-cabl (NOTE Reg»slerna Age‘m sighature requued when remslaimg) DATE
N — ¥ A SRR
* / R FILE NOW"' FEE IS $5000 T
Make Check Payable to Flonda Deparlment of State
B Due By May1 2004~ -
9. AR GTNE NEWBERS MANAGERS 10. — ADDITIONS/ CHANGES
TITLE MGRM O Delete TITLE [ cChange  [F Addition
NAME DIRECTV LATIN AMERICA HOLDINGS, INC. NAME
STREET ADDRESS | 2230 E IMPERIAL HWY, BLDG R8 STACET ADDRESS
CITY-ST-2IP EL SEGUNDQ CA 90245 CITY-ST-ZIP
TITLE MGRM B Deiele TTLE [ change O Addition
HAME NAVIDAD OVERSEAS CORPORATION NAME
STREET ADORESS | 1500 MIAMI CENTER, 201 SOUTH BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-S7-21P
TITLE MGRM [ celete TILE [3 Change [T Addition
NAME DARLENE INVESTMENTS, LLC NAME
STREET ADDRESS | P O, BOX 694, GEORGE TOWN, GRAND CAYMAN STREET ADDRESS
CITY-ST-ZIP CAYMAN ISLANDS, BWI CITyY-ST-2IP
TILE MGRM Do Delete TME [ Change [ Addition
NAME PLATAFORMA DIGITAL, S.A. NAME
STREET ADDRESS |C/O CLEARY GOTTLIEB, ONE LIBERTY PLAZA STREET ADDRESS
GiTY-ST-21P NEW YORK NY 10006 CITY-5T-ZiP
TITLE 7 Delete TILE [ JChangs [ Aadition
NAME NAME
STREET ADDRESS } l STHEET ADDRESS
CiTY-ST-2IP CITy-ST-2iP
TITLE 1 Detete TME [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CIRY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Qj {\/ 5;-- Vie Prasdihdt
SIGNATURE: s Athwied fogiasentatre 3/g/ey q54-953-3263
SIGNATURE A PED OF PRINTED NAME OF suemuehmmmc MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE T ode Daytime Phone #




