2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Apr 29,2005 08:00 AM

DOCUMENT # L02000034624 R Secretary of State
1. Entity Name
BAY VILLAGE CABLE, L.L.C.
Principal Place of Businass T - Mg‘ll-ing Address )
2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237 - -- -SARASOTA, FL 34237
e e |[[IMMMIRIGI L
Suite, Apt. #, elc. —__ _‘ - Suiie, Apt. #.elc. 01212005 Chg-LLC CR2EQ83 (10/03)
City & State — -] Cuy&Btae ' [ 4. FE: Number | Applied For
_ 51-0456230 [ Not Applicable
zp Country s Country 5. Certificate of Statys Desired [ ?ei'gg(ﬁ?:éﬁma]
6. Name #and Addrest of Cutrent Registered Agent ~ ~ T 7. Name and Address of New Hegistered Agent
=T o - i ] Neme o o
MYERS, TROY H JR ESQ - - - - _
2033 MAIN STREET, SUITE 5007 Street Address (P.O. Box Number i Nat Acceptable}

SARASOTA, FL 34237 - - - - - —

City : T FLJ Zin Code

8. The above named antity supmits thls stafement for the purpose of changing its registered office o reglsterad agert, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrialdre, typed arT;rn:ec nama of reglu':e;ad ogent and Yi'e ¥ epplicable . m Refystared Agant signature required when reinstating) . CATE
= i T o i i B et NN
Filing Fee is $50.00 Make check payableto =~
Due by NMay 1, 2005 Florida Department of State
9. TS MANAGING MEMBERS/MANAGERS 10, ~ ADDITIONS/CHANGES
TME MGR ) = T Delete L ) [ Chenge [ Addition
NAME DIGITAL COMMUNITY NETWORKS, INC, NAME
STREEY ALTAESS : EET WEST ) ' STRET ACDRESS TVH
4050 20TH STREE LO0NNGR43855

one-st-2p | BRADENTON, FL 34205 oy -St-ap (4 /25 ah tniidonod onoa
TNE - o i} E Delele TILE - o T E]' C'.‘FanE: -—Tj— Addition
NAME NAME
STAEET ADDRESS o STREET ADDRESS
OITY-ST- 1P - CiTY- ST- 2P
TE - ' a O elets e R [ Change [ Addition
NAME NAME
STAECT ADDRESS STREET ADDRESS
CITY-5T- 2P CHTY-5T-7P
Tine S - 1 oetete e ' [ crange L] AddRion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P £iTy-57- 2P
e ) o Tloeer | me ) ' Clchange L3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1p CITY-57-2p
TME T : T Delet TmE - O3 cange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P T -$T- 2P

11, | nereby certify tha the infarmation supplied with this filing ddes not qualify for the exemption stated in Section 119.07t3)(), Florica Statutes. | further certify that the information
indicated on this repart is true and accurate and that njy signature_shal] have the same Jegal effect as if made under oath, that | am a managing member or manager of the
limited llabifiiy company or the reseiver or rustee / tokazdte tifs report as required by Chapter 608, Florida Statues.

Z‘?M MM scavide '4 / 2&{[01’3

Toaw

SIGNATURE:

SIGNATURE AND TYPED OR Wuill%mm@ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytitte Phona #

—— & 7 -




