FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000030438 01-18-2005 90180 032 ****55.00
1. Entity Name
COVINGTON CABLENET, LLC
Principal Place of Business Mailing Address )
4566 HIGHWAY 20 EAST, STE. 204 4566 HIGHWAY 20 EAST, STE. 204
NICEVIELE, FL 33578~ NICEVILLE, FL 33576~
= = 0 A AN
B 01072005 No Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
- 01-0757577 Not Applicable
B. Certificate of Status Desired M gese.geoq;ﬁ?:;ﬁonm
_6. Hame and Address of Current Registerad Agent - . . e T Y P

o T M WAY 20 CAST. STE. 204 ‘ DO NOT WRITE
NICEVILLE, FL 33578 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . : - . — :
- . Slgnnxure typed or printed name of registerec agent and Utle it epplicable. 7 4 . (NOTE: Registared Agan. sbgnulu_r? raquired :nrhsﬂ rajnyaur_m L. - i DATE .. . ey o v s -
an% Fee Is $50.00 B - - S
Due by May 1, 2005 : ) : .
9. ' MANAGING MEMBERS/MANAGERS .. - . : o . L v
L4 .
TME MGR 2
NAME MCDORMAN, MICHAEL

STREET ADDRESS | 654 JOE FRANK HARRIS PKWY
CiTY-ST-27 CARTERSVILLE, GA 30120

TILE MGR

NAME MCDORMAN, DARREN
STREET ADDRESS | 4566 HWY 20 E # 204
CITY-ST- 7P NICEVILLE, FL 32578

TiLE
MAME, Lo PP

- - . . P

s s | . DO NOT WRITE

;_Q_*A -

e - IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

THLE

NAME

STREEF ADDRESS
CIvY-Sr-2IP

10,0011 PR .. — e e e . . - e e
NAME
STREET ADDRESS |

CITY-ST-21p

“11.7t hereby cerlify that the' information supplied with this liing does not qualify for the exemption | slaled in Sectnon 119, 07(3)(|) Florida Statutes. | further Gertify that the-information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @v— 7’V@4--——- [t 05

BIGNATURE AND WP€D GR PRINTED NAME OF S| , OR AUT REPRESENTATIVE Date Daytime Phone #




