2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000016051

1. Entity Name

CFS MEDIACOM, LLC

Principal Place of Busingss ° Mailing Address

1633 NE 17 AVENUE
FORT LAUDERDALE, FL 33305

1633 NE 17 AVENUE
FORT LAUDERDALE, FL 33305

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Ap1. #, elc.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90145 004 ****50.00

AR AR O

02272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1143293 Not Applicable
Zip Country Zip Courtry 5. Certificale of Status Desired [ $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
I e e _Name. .. S P P

FITGERALD, JOHN

1633 NE 17 AVENUE
FORT LAUDERDALE, FL 33305

Wel Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, vped or printed name of registerad agent and title if applicable

(NOTE: Registered Agent signajure required when reinstating) DATE

Filing Fee is 550 00

Make check payable to

Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE P [ pelete TITLE [ change  [] Addition

NAME FITZGERALD, JOHN NAME

STREET ADDRESS | 1633 NE 17 AVENUE STREET ADDRESS

CIry-ST-2IP FORT LAUDERDALE, FL 33305 CITY-ST-2IP

TMLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP GITY-ST-21P

TITLE [J Delete TIE [ Change [ Addition
R 7 V1Y Spp— e — - SN [ - - i

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TILE O Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O Delete TMLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP & CIY-ST-2P

TMLE 1 Delete TITLE ) Change (7] Addition

NAME NAME :

STREET ADDRESS STREET ADDAESS

CITY-57-2IP o CITY-$T-2P

11. 1 hereby certity that the infor,

limited liakility company or ¥e receiver

ith this filing does not qualify for the exempticn stated in Section 119.07(3){i}, Florida Statutes. | further cedify thatl the information
indicated on this report is tfue and accurajé and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

——

.il(ol?/o{

SIGNATURE AND TY/E OA PAINTER N;h; OF SIGNING MA}IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

O



