* + 2005 LIMITED LIABILITY COMPANY

] ~ ANNUAL REPORT

DOCUMENT # L01000019440

1. Entity Name -
BAY CABLE COMMUNICATIONS, LLC v

~Mailing Address
200 S ORANGE AVENUE

STE 2300
ORLANDO, FL 32801

Principal Place of Business _

6331 ALL AMERICAN BLVD.
ORLANDO, FL 32810

FILED
Mar 04, 2005 08:00 AM
Secretary of State

AERBRIG R A

2. Principal Place of Business 3 Mailing Address"
Suite, Apt. #, lc. - — | Sulte. Apt. , eto. §
e, Ap uie. ApL &, elo 02102008  Chg-LLC CR2E083 (10/03)
Cify & Stats = City & State 4. FEI Number Applied Far
L o ) NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Cerfificate of Status Desired O $5‘00 Additional
» - ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
MName

A.G.C, CO. -
200 SOUTH ORANGE AVENUE, SUITE 2300
ORLANDOQ, FL 32801

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL Zip Caode

8. The above named entity subrmits this statement for the purpose of changing its
fhe obligations of registerad agent.

SIGNATURE = e

repistered office of registered agent, or both, in he Stale of Florida. 1 am famiiiar with, and accept

Signatura, typed of prinled name of regislerad agent ang tilfe if applicable,

a»joza f}ﬁg;i§_term_.ﬁqerg signature requiract when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES g

e MGR 3 petete TE [ change  [J Addition
STREET ADORESS | 1421 LANGHAM TERRAGE STHEET ADURESS 03 Q;E ;a-—@éél:ﬁ}ﬂ 15 50,00
CITY-ST-2P HEATHROW, FL 32746 _ . CITY-5T-2IP ) *

TmE O Delete e O Change T Acdtion |
NAME NAME

STREET ADGRESS STREET ADDRESS

CTy-ST-217 o __ [ cmv-srze

TTLE [T pelete TILE {Clcnangs 7 Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CIry-ST- 1P N CY-51-2F

TLE [ pelete me O change [ Addition
MAME RAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P ) o oSt

TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP o : ) [ cmresrze .
TTE [ pelete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS " N STREET ADDRESS.

¢Iy-ST-2P L CITY-§T-2IP . _

11, | hereby certify that the Information suppiied with this
indicated an this report is true and accurate and th
limited liability company grithe receiver or trustee

Donal

SIGNATURE: _ an

jing does not gualify for the exempiion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
y sigrature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
owered to execule this report as required by Chapter 608, Flarida Statutes.

d T Gonl:t

SIGNAYURE AND TYPER OR pamﬁﬁy‘z OF SIGHING MANAGING MEMBER, NANAGER, @JTHORIZED REPRESENTATIVE

3//[/[0;1’ (Go1)292-9/33

Date Daylme Phene ¥




