FILED

Apr 29, 2008 8:00 am
2008 LI NNUAL REFORT "N ecretary of State

DOCUMENT # LO6000116832 04-29-2008 90027 003 ***138.75
1. Entity Name
SILVER CABLE, LLC
QUUvVaAvaw
Principal Place of Business Mailing Address
1007 EAST TELECOM DRIVE 1007 EAST TELECOM DRIVE
BOCA RATON, FL 33431 BOCARATON, FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8307512 Not Applicable
j Count Zi Count iti
Zip euniry ® ountry 5. Certificate of Status Desired ] $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301-2525
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature. lyped or pnnted name of regsiered agent and tlle 1t appkcable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O velele TILE [ Change [ Addilion
NAME TREMBLAY, RICHARD NAME
STREET ADDRESS | 1201 CENTRAL PARK BLVD. STREET ADDRESS
CITY-Si-2p FREDERICKSBURG, VA 22401 CITY-5T-21P
TITLE CFO [ Delele MILE [ Change [ Addition
NAME HOLSHOUSER, JESSE A NAME
STREET ADDRESS ¢ 1001 EAST TELECOM DR STREET ADDRESS
Ciry-571-2P BOCA RATON, FL 33431 CITY-ST-21P
TiTLE O Delele TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-ZiP
THIE O oetete TIMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CITY-ST-2IP
TILE O Delete iLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TLE O Delete THLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI-2iP
11. I hereby certify ihat the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rug and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowereg 10 execute this report as required by Chapter 608, Florida Statutes.
-
SIGNATURE: aJesse 4. Hhlshouser, (o 4or/o8 50! 981535 5.
SIGNATURE AND TYPED QPR?ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




