e FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT B ecretary of State

DOCUMENT # M01000001523 04-28-2008 90059 041 ***138.75
1. Entity Name

COMCAST OF CALIFORNIA XIV, LLC

Principal Place of Business Mailing Address
1500 MARKET ST. 1500 MARKET ST.
PHILADELPHIA, PA 19102 TAX DEPARTMENT
PHILADELPHIA, PA 19102 ]
P oS3 AR O
1701 JOHN F KENNEDY BLVD 1701 JOHN F KENNEDY BLVD :
Suite, Apt. #, elc. Suite, Apl. #. a1C.
' 04152008 -LLC CRZEQ083 (12/06.
TAX DEPT TAX DEPT ch 2E083 (12/08)
City & Stale City & State 4. FEI Number Apptied For
PHILADELPHIA PA PHILADELPHIA PA 23-2414183 Not Applicable
Zip Country Zip Couniry " . $500 Agaionat
19103-2838 USA 19103-2838 USA 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P O. Box Number 15 Not Accepiable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named enlity submits this staiement lor the purpose ol changing is regislered office or regisiered agem, or both, i the State of Florida. | arm tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranre. iyped o privleo naTe O "eDrSieved 2pr- and IAC i cODRCADT (INCTE. Regsieren Agen: sipnaiure raqud @0 when [8nsiating) DAL

FILE NOW'!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
0. MAMAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete e [AChange [ Addition
NAME COMCAST CABLE COMMUNICATIONS, LLC NAME
SYREET ADDRESS | 1500 MARKET SY. SEETADORESS | 1701 JOHN F KENNEDY BLVD
CHY-ST-2P PHILADELPHIA, PA 13102 CITY- ST-21P PHILADELPHIA PA 19103-2838
e [ peite TLE O change [ addition
NAME NAME
SIBEET ADDRESS STREET ADDRESS
CITY-5T-21P oTY-51- 2P
TILE 3 Desete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TTLE 3 oetete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P oTY-ST-2P
e ) Delete HILE O cnange [ Adadion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITy-S7- 2P
THLE 1 Getete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21F CiTr-51-2P

11. | hareby cenlify that the information supplied with this filing does not cualify tor the exemptions contained in Chapter 119. Floridz Statutes. | further cenily that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect a5 it made under oath; thal | am a managing member or manager of the
limiled tiability company or the receiver or lrusiee empoweéred [0 execute this report as required by Chapler 508, Florida Stanses.

SIGNATURE: ___* 5. 13 C. STEPHEN BACKSTROM, VP A / 28 215-286-7557

SIGRATURE ANDO TYPED OR FRINFED RAME OF MARAGING. OR AUTHORIZE D HEFRESENTATIVE Vayume Fhone »




