2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Feb 12, 2004 8:00 am

DOCUMENT # LO1000010657
1. Enty Name Secretary of State
KABLELINK COMMUNICATIONS, LLC (02122004 901 18 007 ****50.00
‘Principal Place of Business Mailing Address
2802 EHRLICH RD 2802 EHRLICH RD
STE 205 - STE205 REIVIUIILY
TAMPA, FL 33624 . ‘ TAMPA, FL 33624
. Nt AR :,
T Ve ARG R
441 O WEST CREST AVE 4410 WEST CREST AVE '
Sulte, Apt. ¥, etc. Suite. ApL #. tc. 01272004  Chg-LLC CAZEDS3 (10/03)
City & State City & State 4. FEI Number Applied For
TAMPA, FL TAMPA, FL 59-3727831 Not Applicable
3 §|p6 14 Couniry 3 ;tpﬁ 1' 4 Country 5. Cer1ifléate of Status Desired O g‘g‘gg“‘;:’:;“o”a'
6 Name and Address of Currem Reglslered Agenl 7. Name and Address of New Registered Agent
T T Name T
SULLIVAN, STEPHEN C
315 S. HYDE PARK AVE. Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33608
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATUE :E ‘Signature, lyped of piintad nama ol reglaierad agent snd titles If pplicable. {NQTE: Reglsterad Agant signalurg raquired whan roinsiatingy DATE
’ BLAT T Tiw ™ . .. RS
Filing Fee is $50.00 ' Make check payable'to. ~ ¢ °
. -v-;_;.:;Pue y May 1, 2004 . Florida Department of State
9, MANAGING MEMBERS/MANAGERS _ 10, ADDITIONS { CHANGES
TILE MGRM O Delete TITLE MGR X Change [ Addition
NAME CUFFE, CRAIG NAME
STREET ADDRESS | 3802 EHRLICH RD. STE 305 smeeraooess 4410 WEST CREST AVE
CITY-ST-2IP TAMPA, FL 33624 CIrY-S1-2IP 33614
TILE MGRM 1 Detete THTLE MCR X Change [ Addition
NAME DUBOIS, JOHN NAME
STREET ADDRESS | 3802 EHRLICH RD. STE 305 smeetaneess (44710 WEST CREST AVE
Cn-§1-2r | TAMPA, FL 33624 CITY-5T-2P 33614
LU — e e e - o oeete— - §FTRE o —j - A O change (] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CiIY-ST-28 CiTY-S1-2P
TITLE [ pelets CTME [ Change [ Addition
NAME MAME
STREET ADDRESS  STREET APDRESS
CITY-ST1-2P - CITY-ST-2P
j1if3 ] Delete TITLE ) Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
~GITY-ST-2P CITY-S1-21P
TIHE ] petete “TiLE [ change [ Addition
NAME g NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2P [y - CITY-ST- 2P

11. | hereby cerllfy that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on thisteport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugiee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNAT.URK (),/j X ﬂm,q Ce Xl geswso

SIGNATUNE AND TYPED uF{PﬂlNTEk nAM OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytma Phicne #

~

~



