. FILED
2004 LIMITED LIABILITY COMPANY - Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
DOBSCN CABLE & WIRELESS LLC
Principal Place of Business e Mailing Address
157 OLD NICHOLS CIRCLE 157 OLD NICHOLS CIRCLE 2 4 0 6 0 5 0 B
AUBURNDALE, fL 33823 US AUBURNDALE, FL 33823 US .
2 Princﬂpl Place of Business 3. Mailing Address | |mm"u Il‘“mﬂmu Ilmmu mm'ul |Iﬂ| lu II"I il'nl ml“l
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Appflied For
o/ 0784583 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desred [ gfe'geoq.ﬁgm
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Regintuedw
- Narne -

DOBSON, WAYNE H J
157 OLD NICHOLS ClR LE Street Address (P.0. Box Number is Not Acceptable)

AUBURNDALE, FL 33§23

City . FL Zin Code

r
8. The above named entity sijbmits this statement for the ps.zse of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,
SIGNATURE Lf///v\—- . i{/ Zf/ 7} ‘1[

Stgnaln.lyyior prindst name of regrsienad agant and the naﬁbrmnfa, {NOTE: Ragrstarad Agent Si(rahung ratqured when renstabg) DATE

Filing Fee is $50.00
Due May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES

e 7 Detele BRE fres. Clchenge [ Adaition
NAME NAME wogne H. -/)OAJ‘U" Jr.

STREET ADORESS seEr onfess | /.57 Ofof AMeekols Coer

CITY-§7-ZIP CIFY-ST-2IP A«gurnd:j/: . . 3 3)723

me 7 Dstete TRE ClChange  [J Addition
NAME NAME :

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE O Detete TME O Change  [[] Aadition
NAME NAME

STREET ADDRESS : - STREET ADDRAESS . -

CITY-ST-2h CITY-ST-2P

THLE O pelete TIRLE I Charge ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-S1-2IP CITY-ST-2P

TITLE 3 Delete FITLE O cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CHTY-ST-7P

TIME O pekete A Tme O Crange [ Addition
NAME TR wame

SYREET ADDRESS ’ STREET ADDRESS

CITY-ST-Z7 . JTY-ST-2P

11. I hereby certify that the infermation supplied with this filing does ot puallly k. the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigfature shall havia\a 5 al sffect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this r _gnquired by Chapter 608, Florida Statutes.

PV ik W7/ ¥/ ad 43557 322
SIGNATUBIBMAET:HEMDW PRINTED NAME OF SIGHING MEMBER, m%imzb ED AEPRESENTATNE ’/ é& }3 Daytime Prese # ﬂ




