- 2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L02000013486

1. Entity Name

BURNT STORE CABLE A, L.L..C.

Principal Place of Business

4050 20TH STREET WEST
BRADENTON, FL 34201

Mailing Address

4050 20TH STREET WEST
BRADENTON, FL 34201

FILED
2005 MAY -6 AMI11: 27

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

O

Suite, Apl. #, etc. Suite, Apt. #, etc.

04072005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FE{ Number Applied For
02-0609367 Not Applicable
an Counley e Country 5. Certificate of Status Desired ] Eese ggq l':"m‘:j""’"a'
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Regiatered Agent
Name
MYERS, TROY H JR ESQ.
2033 MAIN STREET Streel Address (P.O. Box Number is Not Acceptable)
SUITE 600
SARASOTA, FL 34237
City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiprida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, tyPed of proted name of registared agent s ik d APPACADN. (NOTE:

Agrot aigr quired when OATE

Make check payable to
Florida Depariment of State

in accordance with s. 607.193(2)(b), F.S., the limited

FILE NOWI! FEE IS $100.00 liability company did not seceive the prior notica.

a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /] CHANGES

TLE MGR 3 netete TLE [ Change [ Addition
NAME DIGITAL COMMUNITY NETWORKS, INC. NAME

STREET ADORESS | 4050 20TH STREET WEST STREET ADDRESS

CiTY-5T-7P BRADENTON, FL 34201 CIY-ST-ZP

TLE 7 betete TLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2°

e [ etete TME Clchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDHESS 100055718991

COIY-5-2P CTY-ST-2P (E/03/05--01043~-005  *+100.00
TME 1 petete TLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oTY-57-2P CIFY-ST-2P

e 1 bere TIMLE Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDARESS

CilY-57-2p CIY-51-2P

TE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STRECT ADDRESS

CITY-g1-29 CITY-ST-2P

11. I hereby certify that the information supplled with thi
indicated on this report is true aps=
{¥mited liability company of

ing does not gualify for the exermnplion stated in Section 119.07(3)(i). Florida Statutes. | fusthes cedtify thal the infesmation
al myjsignature shall have the same legel effect as if made under oath: that | am a managing member or manager of the
receiver or tixee empoessd to'execuje this report as required by Chapter 608, Rorida Stalutes.

}ﬁfg_{{/w

SIGNATt.Is'I‘:'ImEm:“E

Deytrne Fhana #




