2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000030438

1. Entity Name
COVINGTON CABLENET, LLC

Principal Place of Business

4566 HIGHWAY 20 EAST, STE. 204
NICEVILLE, FL 33578

Mailing Address

4566 HIGHWAY 20 EAST, STE. 204
NICEVILLE, FL 33578

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elfc.

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90208 037 ****55.00

24005064

A

01182004 - Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. 01-0757577 Not Applicable
2i Count Zi t iti
® ounty ® Country 5. Certificale of Status Desired N $5.00 Additional
Fee Required
6. Wame and Address of Current Registered-Agent - - --— ~— 7, Name and Address of New Registered Agent
Name

MCDORMAN, DARREN
4566 HIGHWAY 20 EAST, STE. 204
NICEVILLE, FL 33578

Street Address (P.Q. Box Number is Nol Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent

L

. ‘ . ¥ o ST, A T Lo . 1
~SIGNATURE , - A e e T el
AR | Signature, typed or printed name of registered agen and iitle if applicable [NOTE: flegistered Agent signature required when reinstating) DATE

2 it . Phese | ek ; -

EN Flllng Fee is $50.00 e ' l Make check payable to "
Ao l)ue by May 1, 2004 S T = S A Florida Department of sme

I { LT )

9. : MANAGING MEMBERS / MANAGERS 0. - o ADDITIONS JCHANGES

TITLE MGR [ pekete TMLE m Change [ Addition

NAME MCDORMAN, MICHAEL NAME Freank 1 Pk ’

sTREET ADDRESS | § PUBLIC SQ #101 smeeraccness | 654 Joe FRAnK BRrRIS FKwy

CITY-ST-2IP CARTERSVILLE, GA 30120 CITY-$T-2IP

TLE MGR O palate TITLE [ change  [] Addition

NAME MCDORMAN, DARREN NAME

STREEY ADDRESS | 4566 HWY 20 E # 204 STREET ADDRESS

ciy-st-zp NICEVILLE, FL 32578 CITY-ST-2IP

me _ i O elete_ . TLE o _ [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-71P CITY-$T-2P

$IE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

TIILE O Delste TMLE O change [ Addition

NAME ' NAME

STREET ADDAESS PR T T ey S Wi © STREET ADDRESS ' o
B2 /T R B N o - )

TILE | S : [ Delete TE ! e s O Charige L__lAddmnn

NAME S R NAME e : fe e e

STREET ADDRESS | .|} STREETADDRESS |, —— vt =1 e o e o+ minnm

CITY-ST-21P et et e A CMY-ST-2P S — e e em .

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is tfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TY

Daytime Phone #




