2006 LIMITED LIABILITY COMPANY Jun 21?}%{?6D800 am

ANNUAL REPORT

DOCUMENT #L03000000330 Secretary of State
1. Entity Name 06-21-2006 90189 Q17 ****50.00
GUARDIAN CABLE SYSTEMS LLC
Principal Place of Business Mailing Address
929-C BLANDING BLVD 929.C BLANDING BLVD
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
g e AERCIER 2 ARG T AL OO
975 Martin Aves 975 mactin_ Bie

Suite, Apl. #, elc. Suite, Ap!. #, etc. 06162006 Chg-LLC CR2E083 (11/05)

City & State City & State . 4, FEl Number Applied For
Green CodeSPrings Fl 1Green Cooe SPe ngs FL | 562307985 Not Applicablo

Zip Country® Zp Country ) - $5.00 Agditicral
22042 Us A Za0dY 3 us A 5. Cetficate of Ststus Desied [ Pop 2

6. Name and Address of Current Registered Agoent 7. Nameo and Address of New Registerod Agent

Name

FANSLER, B. SHANE

929-C BLANDING BLVD Street Address (P.Q. Box Number is Not Acceptable)

ORANGE PARK, FL 32065 T
q 5 Malkhn AYe

Y Qeeen love Soniao FL | %2

of ing its registerad office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agant.
SIGNATURE 2: o -le-0l
Signature, typed of nama of registerad agenyfiad tie ¥ applicable. (NOTE: Registored Agent signeture required when reinstating) DATE
Filing Fee Is $50.00 E Make check payable to
Due by September 6, 2008 Fiorida Department of State

9. - AMANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

VT MGRM = . O oetee e O] G L Addtion
HAME FANSLER, BRUCE S - NAME
" STREET ADDRESS | 2204 HIDDEN-WATERS DRIVE WEST STREET ADORESS

CiTy-81-2P GREEN COVE_SPRINGS, FL 32043 ony-ST-2P

LE MGRM : i O Delete TME O change [ Addition
NAME FANSLER, BRUCE R MAME

STREET ADDRESS | 3054 LEXICT. . STREET ADDRESS

Cmy-51-2p GREEN COVE SPRINGS, FL 32043 Y- ST-2P

ME 3 Detete TME [ Grange  [] Addtion
NAME RAME

STREET ADORESS STREET ADDRESS

GITY-51-2P GIry-57-2P

TLE O Delete TME O cChange  [J Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

ciTy-S1-2P CITY-ST-DP

THLE [ peigte TME Ochenge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-20 CmY-S7-1P

TME O3 Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CryY-ST-ZP CAY-ST-2P

11 | hereby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. i further certity 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 cath; that | am a managing member or manager of the

limited fiability company or the receiver or trusiee empowerggno Zwyemn as required by Chapter 608, Florida Statutes.
SIGNATURE: /x?”%jj’ (o -)lo-0l_ 9oy 539- 3214

TURE AND TYPED OR PRINTED MAME OF £IaRING " oR MZED Daytime Phone §




