FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000012525 i L 01-23-2006 90139 050 ****50.00

1. Entity Name
USA PRIVATE CABLE SYSTEMS, L.L.C.

Principal Place of Business Mailing Address Zu U L Ehd

8433 ENTERPRISE CIRCLE, SUITE 211 3301 WHITFIELD AVE

BRADENTON, FL 34202 SARASOTA, FL 34243 .

S s —— 1 (UMK D O
Suite, Apt. #, etc. * slite, Apt. #, etc. 01132006  Chg-LLC CR2ECS3 {11/05)
City & State City & Stata 4. FEI Number Applied For

91-2190185 Naot Applicable
Zip Cauntry ap Country 8. Certificate of Status Desired ] gg'ggqﬁdr:qmm]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent

Name

SHARP I, LEMUEL

3301 WHITFIELD AVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registered agent and iite if applicable. {NOTE: Registersd Agani Bgnature requirsd whan retstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGR ) Delete TITLE O change [ Addition
NAME SHARP, LEMUEL Il NAME
STREET ADDAESS | 3301 WHITFIELD AVE, STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34231 CITY-ST-7IP
TTLE ] Delete TMLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cily-53-2P
TME 7 Deteie e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T- 2P CTY-SI1-ZP
TILE 3 pelete TIMLE [ change  [J Addition
NAME 4 _ DU T ——— e
STREET ADDAESS STREET ADDRESS
CTY-53-2P CITY-§1-2P
TME [ detete TE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S1-7P CiTY-5T-2P
TITLE 3 pelete TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Flarida 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
fimited liability company or the r r of trustee empoweregd to axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
BIGNA '




