2006 LIMITED LIABILITY COMPANY CECRETARYL: are
ANNUAL REPORT BIVISION GF CORPORATIGHS

DQCUMENT # L02000034624 06 AUG
1. Entity Name .
BAY VILLAGE CABLE, L.L.C. 10 AM 9:58
1
Principal Place of Business Mailing Address
2033 MAIN STREET, SUITE 60O 2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
s S v KRR AR A
Suite, Apt. #, etc. Suite, Apt. #, slc. 07112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
51-0456230 Mot Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O I§ese- ggq “:fed(;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

i

Name

MYERS;TROY H JRESQ - : —— . B

2033 MAIN STREET, SUITE 600 Street Address-(F-’.O. Box Numbe-r- is-Nol Accep::ablﬁ}

SARASOTA, FL 34237

City FL | 2ip Code

8. The above named entity submits this statement lor the purposa of changing its registered office or registered agent, or both, in the State of Floridfa, 1 am familiar with, and accept
tha obtigations of registered agent.

SIGNATURE
tire, typed o printed nama of ragisterec agent and titke if apphcable. {NOTE: Regislersd Agen! signature recuired when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2006 : - Florida Department of State
Y MANAGING MEMBERS/MANAGERS 10. ADDIFIONS/CHANGES
TILE MGR O Defete TALE [Phange  [Srwdition
e DAGHHA-SOMMUNIFY-NERWORHENE. N Jp ho OlStaa Seet
STREET ADORESS | 40568-20FH-STREET WES T STREET ADDRESS | w00 Wi M idein. SE. € buw
CTY-ST-2P | BRABENTOM-EL-34205 Iry-81-2ip Soreqeta, F( Z BT
e ) Deiete THLE ) [ Change [ Addiion
e ‘ i IS R g = 1 E U B
STREET ADDRESS STREET ADDAESS 03722/ 0p—01320~-0tT7 #5000
CHTY-ST-2IP CITY-ST-7iP
MLE O pelete TEILE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CIn-5)-27
HILE [ Delete THLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-§T-10
THLE 0 oette TILE [ Change [ Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TLE O Detete TLE [ Change [ Addition
MAME NAME
STREET ADDAESS SIREET ADDRESS
GITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate andfthat my signature shall have the same legal effect as it made under oath; that t am a managing member or manager of the
limited liability company o+ the raceiyer or trustga empowered fo execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: % . ' oSl g, 8‘4 7/202)4, GH4s25 10

SIGNATURE AND TYPED DR PRINTEDINAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #

e




