FILED
2008 LIMITED LIABILITY COMPANY May 21, 2008 8:00 am

ANNUAL REPORT S " 34
DOCUMENT # L02000034562 ecretary of State

1. Entity Name el 05-21-2008 90204 Q08 ***138.75
CABLE'S USA, L.LC. .
Principal Place of Business Mailing Address
208 NE 3RD ST 208 NE 3RD ST *60042419
MIAME, FL 33132 MIAMI, FL 33132
)
4557 s A6 AE 4551 A A6 AVE
Suite, Apt. #, efc. Suite, Apt. #, e1c.
ule. Apt. #, etc une. Apt. 4. e1e 04082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
LAY FLOFIP nlAr Elop A 57-1145546 Not Applicable
7 -
?',"3 118 Country ,%5 (33 Country 5. Cenilicate of Status Desired (] fg-ggqgf:;‘b"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUEVAS & RUBIN,P.A. -
536 BILTMORE WAY Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
PR City. FL Zip Coda
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
* -thé obligations of registered agent.
SIGNATURE
Signature, typad o printed name of registered agent and Utk If appicable. (NOTE: Rogisterad Apent signatura required when reinstating) DATE
£: " FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9: MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM . {1 perte TINLE O Change [ Addition
NAME SURRENTINI, UMBERTO NAME
STREET ADDRESS | 4557 NW 96 AVE. : STREET ADDRESS
CITY-ST-2P MIAM), FL 33178 CITy-S1-21P
TITLE MGRM O Delete TILE [JcChange 7] Addition
NAME CALANDRIELLO, MARIA NAME
STREET ADDRESS | 4557 NW 96 AVE. STREEY ADDRESS
CTY-ST-2P MIAMI, FL 33178 CITY-ST-21P
TIME MGRM O oetete TIILE O thange [ Addition
NAME SURRENTINI, JULIETA NAME
STREET ADDRESS | 4557 NW 96 AVE. STREET ADDRESS
CIY-ST-2P MIAMI, FL 33178 CImy-5T-2
TIMLE MGRM O velete THLE O change [ Addition
nME _ | SURRENTINI, FRANCISCO NAME . . .
STREET ADDRESS | 4557 NW 96 AVE. STREET ADDRESS
CITY-S1-21P MIAMI, FL 33178 Crey-57-21P
TITE 23 oelete TITLE O crange [ Agdition
NAME HAME
STREET ADDRESS STREET ADORESS
cwy-$1-2p CitY-ST-IIP
Tme £ Delete TITLE D change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-S1-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to_ execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED ‘DP"!GNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




