A

FILED
2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

DOCUMENT #101000019440

1. Entity g
BAY CABLE COMMUNICATIONS, LLC

ANNUAL REPORT
Secretary of State

05-04-2004 90025 018 ****50.00

Principal Place of Business Mailing Addrass
6331 ALL AMERICAN BLVD. 6329 ALL AMERICAN BLVD
ORLANDO, FL 32810 ORLANDO, FL 32810-4303 2 4 0 6
s e IIIIHIHIHINIIIHHIIIIIIﬂIIIIIIIIIlIIIIIIIIIﬂlIillIIIIHIIIIIHlllIII
200 8. Orange Avenue
Suite, Apt. #, atc. Suite, Apt. #, elc. 04282004 Cha-LLC CR2ECS3 (10/03
Suite 2300 ? Hoed
City & State City & State 4, FEI Number Applied For
Orlando, F1 32801 NOT APPLICABLE Mot Applicable
7P Country 2P Country 5. Certificate of Status Desired 0 gsse ggq mﬂb’“‘
8. Name and Adkdress of Current Reglstored Agent 7. Name and Address of New Registered Agant
Nams
| AG.C.CO.
200 SOUTH ORANGE AVENUE SUITE 2300 Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32801
City FL I Zip Code

8. The above named ennty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signiture, typod or printad rame of rogistaned sgem and it ¥ apphicable. (NOTE: Registored Agent signature requirsd when reinsiating) DATE

Filing Fee Is $50.00 Make chock payabile to

Duo by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGR 7 pesete TME ﬂ, Change  [J Addition
NAME GAULT, DONALD NAME
STREET ADDRESS | 776 CRICKLEWOOD TERRACE sweraess | 1401 Lang ham Terrace-
cmy-s1-2¢ | HEATHROW, FL 32746 CTY-ST- 2P l\km‘chf‘m Fi_. 32746
ME 7 etete e Dlcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADPAESS
CIy-§1. 2P CITY- §T-2P
Tme 3 pewte TME O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST- 7P
e = - ) R - O3 ootete -§ e =7 Ocmmge [ agaiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-2P
me [ potete TImE [ ctenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY - ST-ZP Y -ST-IP
e O perete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

1%

limited liability company gy the recaiver or trustes
SIGNATURE: ﬂg’hﬂﬂ’( S)

1 hereby cemry that the information supplied with this filing tdoes not quality for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further cerify that the information
indlicated on this report is true and accurate end that my signature shall have the same legel effect as if made under cath; that | am a managing member or manager of the
red 10 exscute this report as required by Chapter 608, Flonida Statutes.

Denald T 6zt 41804 (40)393-4/33

msmmmrmﬁ(’&zn?mmmmnnmmnm Daytina Phone #




