FILED

2007 LIMITED LIABILITY COMPANY ~ Feb 26, 2007 08:00 A]

ANNUAL REPORT

Secretary of State

DOCUMENT # L02000029931

1. Entity Name

DIGITAL HIGHLANDS CABLE A, L.L.C.

Principal Place of Businass Mailing Address

2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600

SARASQOTA, FL 34237 - SARASOTA, FL 34237

RS oSS IO A A A
Suite, Apl. #, etc, Suite, Apt. #. etc. 01192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For

74-3072585 Not Applicable
e Couniry Zip Country 5. Certificata of Stalus Desired [ fese ggq Addional
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registarad Agent

Name

MYERS, TROY H

2033 MAIN STREET, SUITE 600 Street Addrass (P.O. Box Number is Not Accaptable)
SARASOTA, FL 34237 -

City FL | Zip Code

8. The above named entity submils Lhis statermnent for the purpose of changing its registered office or regisiered agant, or both, in the Stata of Florida. tam familiar with, and accept
the obligations of registered agsnt.

'SIGNATUFIE

oy Signature, typed of pnoted name of regisierad sgent and btle d kpphcably. {NOTE: Regisiarad Ageni signature required when rainsialng) . DATE
I .
A Flling Foe Is $50.00 Make check payable to
1] Due by May 1, 2007 ' Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR {1 Detete TITLE O Change ] Addilion
NAME DIGITAL COMMUNITY NETWORKS, INC HAME
STREET ADDRESS | 2073 PORTER LK DR, STED STREET ADDRESS LODOO0RSTETS
cv-sT-zf | SARASOTA, FL 34240 Cirv-S1-2ip QA0 P -H00R Lﬂ1 BE0L 00
TLE O Delets TITLE ) 0 Cnanue [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
TITLE - O et TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2p CITY-51-2P
1I1LE O petete TIMLE [l change [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-§1-2IP
TITLE [ pelere TIILE [ cChange  [J Additien
NAME NAME
STREET ADDRESS v SIREET ADDRESS
CITY-ST-2IP cITv-51-21P
TINLE [ Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GiTy-S1-2IP . CITY-ST-0P

11. | hereby certily that the informatiorfsuppliedfwith this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true angl gccuratgfand that my signature shall have the same legal effect as il made under oath that | am a managing member or manager of the
limited liability company or the retdlver or e empowerad to executa this raport ag required by Chapier 608, Florida Statutes.

" Troy H. Myers, Jr., authorized Representative  02/12/2007 (941) 953-8110
SIGNATURE:

SIGNATUR| PED OR PR1N’E’ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #




