'200?3 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M01000002742

1. Entity Name

COMCAST OF CELEBRATION, LLC

Mailing Address

1500 MARKET ST.
TAX DEPARTMENT

Principa! Place of Business

1500 MARKET ST.
36TH FLOOR
PHILADELFHIA, PA 19702

PHILADELPHIA, PA 19102

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90059 042 ***138.75

AR RO

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

2. Principal Place of Business - No P.O. Box # 3. Mailing Addiess

1701 JOHN F KENNEDY BLYD 1701 JOHN F KENNEDY BLVD

Suite, Apt. #f, eic Suie. ApL. 4, eic.
04152008 Chg-LLC CR2E083 {12/06

TAX DEPT TAX DEPT s faroey
City & State City & State 4. FEI Number Applied For

PHILADELPHIA PA PHILADELPHIA PA 23-3101224 Not Applicable
2ip Country Zip Couniry ) . 35_00 Additianal

191053.2838 USA 19103.2838 USA 5. Cenificate of Sialus Desired ] Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Namme

Street Addiaess (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

Ihe obligations of registered agent.

SIGNATURE

8. The above named enlity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Flosida. | am lamiliar with, and accept

Signlure, Typed o printed name of FeGISTeren agpeni arc iie i 2pphanie

INCTL Registeed Agent Signatre requieec when seinstating) DAH

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 0. ADDITIONG/CHANGES

TILE MGRM T petete T [A Change [} Addition
NAME COMCAST CABLE COMMUNICATIONS, LLC NAME

STREET ADDRESS { 1500 MARKET ST. STREETADORESS | 1701 JOHN F KENNEDY BLVD

CIFY-§T-2IP PHILADELPHIA, PA 19102 CIFY. 7-2IP PHILADELPHIA PA 101032838

e 3 Detete MLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST-7IP

L O Delete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-si-2Ip

THLE [ pelere INE [ Change T Addition
NAME MAME

SIREE] ADDRESS STREET ADORESS

CITY-SF-2P CTY-ST- 2P

THLE £ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-ST-29 CrY-ST-21

PmE 7 oetete TMLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-ST-219 CITY-S1-21P

SIGNATURE: __ < - 5. 7>

11, Therehy cenify that the information supplied wih this fifing dnes not qualify foe the exempnons eonkained in Chapter 119, Florida Staties | funher canity that the information
ingicated on this report is true and accurale and thal my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or Lrusiee empowered 10 execule his reporn as reguired by Chapter 608, Florida Statutes.

C. STEPHEN BACKSTROM, VP l; > A( 215-286-7557

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Darytiers Prone §




