2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 26, 2007 8:00 am

DOCUMENT # L06000087169 Secretary of State
1. Emit_ylgal:lneCABLE SERVICES. LLC 01-26-2007 90078 007 ****50.00
BUL .
Principal Place of Business Mailing Address
256 OLYMPIC WAY 256 OLYMPIC WAY iadd
4 4
MELBOURNE, FL 32900 US MELBOURNE, FL 32901  US
s e |{{[IEIHAIERLG I
2210 Merion Driwveg 27210 Merigh Dyiive
s\;;rzer;\e’l. i, ‘i;; 5 03 s‘;tfeﬁp%r, 8, e;;_ 263 01212007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
MLIPOUYNE,  FL MelbOWYne, F o A0- 549452 82 Not Applicable
Z—%a q 3‘5 Gountry u S Zi%Z q ‘55 GGountry \ S 5. Certificate of Status Desired O gesﬁ'ggqm;?ional
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
. Mame
BROWN, RENEE :
1100 RIDGE ROAD Street Agdress (.0 Box Number is Not Acceptable)
LONGWOQOD, FL 32750
City FL | Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Sgrature. typed or prnted name of regrstered agent and the i apphcable {NOTE Registerad Agent sgnature required when e Rsiaing) DATE

. " Filing Fee is $30.00 Make check payable to
N Due by May 1, 2007 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONSJCHANGES

LE MGR j [ Delete THLE MER i Crange [ J Addition
HAME BULLION, JASON HAVE BHULLION, JASON N a

STREET ADDRESS | 256 OLYMPIC WAY APT. 4 swepToress 12210 MERION DR.APT 20

CTY-ST-2P | MELBOURNE, FL 32901 orresi-ze IMELBOUMRNE, F LU 324935

TITLE O pelere TITLE [ crarge [ adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-S1-71P

TILE 3 belete TLE [ crange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP GiTY-51-2IP

TTLE T pelete TiLE O Crange [ Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CiTy-ST-2IP

TTE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CTy-ST-ap

TITLE [3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CayY-ST-7P

11. I hereby certify that the information supplied with this filing does not quatity far the exemptions contained in Chapler 119, Florida Statutes. | further cerbify that the information
indicated on this report is frue ang accurate and that my signature shail have the same legal effect as if made under cath: that | am a managing member or manager of the
mited liability company of the receiver or trustee empowered Lo execute this report as requited by Chapter 608, Floriga Statutes.

32( - 7Y~
SIGNATURE: i Ponittimn  Tot Som Bolli cin_ (- FFor 1953
SIGNATURE ANO) TYPED OR PRINTED MANE'CF 5 MEMBER, M , OR AUTHORIZED REPRESENTATIVE Date Daytene Phone ¥

L4




