FILED

2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # L03000012525 01-10-2005 90053 042 ****50.00
1. Entity Name
USA PRIVATE CABLE SYSTEMS, L.L.C.
Principal Place of Business Mailing Address
8433 ENTERPRISE CIRCLE, SUITE 211 3301 WHITFIELD AVE 2 00 0 06 5 8
BRADENTON, FL 34202 "SARASOTA, FL 34243 :
e S IIIIHIHII]IIIIIIIIIIIIMIIVIIIlﬂHIIIIIlIIIlIII!IIﬂINIIIINIIIIIHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg ALC CR2ZEO083 (10/03)
City & State City & State : 4. FEl Number Applied For
91-2190185 Not Applicable
Zip Country dp Country 5, Certificate of Status Desired O ?esa gg‘ L‘::’:‘:“"-'“a'
— i === G2 Name-and Address of Current Registeredagent |~ — ~ 7. Name and Address of New Registered Agent
- 7 Nama
SHARP I, LEMUEL
3301 WHITFIELD AVE Straet Address (P.O. Box Number is Not Accaptable)
SARASOTA, FL 34243
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
Signature, typed o printed name of registared agant and titla H apphicabla. (NOTE: Ragistarad Agent signature requirad when renstating) DATE

Flling Fee Is $50.00 ‘ : Make check payable to

Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS | KX ADDITICNS / CHANGES
TITLE MGR 1 Delete TITLE " Ochenge ] Adgition
NAME SHARP, LEMUEL il NAME
STREET ADDRESS | 3301 WHITFIELD AVE. STREET ADORESS
cmy-gr-UP SARASOTA, FL 34231 ] CiY-ST-ZP
TITLE 7 Delete TMLE [ change [T Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS | =
cIry-§t-2IF CmY-ST-2IP _
TILE . , h C} Detete it . . [Jchenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ciy-§T-29
ME 1 detete TME O Change  [C] Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CIY-51-2IP CITY-5T-2IF
TIME £ berete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZP CITY-ST-2P
TME ' . 3 Desete TME ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST- TP

11, | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119,07(3)(i}, Florida Statutes. 1 further cartity that the intarmation
indicated on this report is trus 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 trustegeémpowered to execute this report as required by Chapter 608, Florida Statutes.

Gy
NUEL SHARP T . thembes  J-b0S Tse- oy |

5D NAME BF SIGNING MANAGING MEMBER, MANAGER, CR AUTHCORIZED REPRESENTATIVE Dats Daytime Phone #




