FILED
2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01 00001 0657 01-23-2008 90022 032 ***143.75
1. Entity Name
KABLELINK COMMUNICATIONS, LLC
Principal Place of Business Mailing Address
4410 W. CREST AVE. 4410 W. CREST AVE. '3
TAMPA, FL 33614 TAMPA, FL 33614 00032 :
R e ——1 IO A 0 DR
§510 N. Hespegides .
- N L J
Suite, Apt. #, elc. Suite, Apl. #, etc. 01072008 Chg-LLC CR2ZE083 (12/06)
City & State | State 4. FEI Number Applied For
(avn P L FL 59-3727831 [ Inot Appicaie
Zip Country Zip 3 5 @ | 4 Country O.S A' 5. Certificate of Status Desired fig&uﬁm
. 6. Name and Address of Current Registered Agent 7. Namwo and Addross of New Registered Agent -  —
Name
SULLIVAN, STEPHEN C -
11603 LIPSEY ROAD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
obligations of registered ftf‘ i
TURE (
Sionature, :y-p.#xpmbm?ém rdgisterad agent and e § opplicabla. (NOTE: Aegisiered Agent Signature reuired when reinsiaiing) DATE
FILE NOW! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O Detete TME [QJChange [ Addition
NAME BROADSWEEP TECHNOLOGIES, LLC NAME
STREET ADDRESS | 4410 W. CREST AVE. STREET ADDRESS
CITY-S¥-ZIP TAMPA, FL 33614 CIrY-ST-2IP
Tme (] Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
me [ - O Detete. THLE : : . 3 caange- - Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2P
Tme [ Delete T O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZIP
TTLE [ Delete TITLE O Ctange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2ZIP CITY-ST-2P
VITE (1 Detete T Ol Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2%P

1. | hereby certify that the information supplied with this filing does not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate apd that my signature shall have the same tegal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru; l&[ empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SINTUHISHF: QC (

mmmmm@nmwwmn&nsﬁh.mﬂmammumam Daty Daytime Phone #




