2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 13,2008 08:00 A

DOCUMENT # L03000021261 Secretary of State

1. Entiy Name

INTEGRATED CABLE SOLUTIONS LLC

Pringipal Place of Business Mailing Address
5805 JOHNS ROAD 5905 JOHNS ROAD
SUITE 101 SUITE 101
T
| o .. " 02272008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE lN: THIS ' SPACE : 4. FEI Number Appled For
I N PR o o - Teel f_ L B 20-0033924 Not Applicable

$5.00 additional

5. Certificate of Status Desired O Foe Required

6. Name and Address of Curront Reglsterad Ag.;enl . ’ . . . :
DiLL, ROBERT S ' . ‘ T
séh% TIMBER BROOK COURT DO‘ NOT WRITE
TAMPA, FL. 33625 - IN T'H|S SPACE

[ o

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

SIGNATURE

Signature, Iyped or prniag name of registers sgent and nlle If applicable {NOTE: Rogisiered Agent signatura required wnan réinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS
TWILE MGRM

NAME DILL, ROBERT §

STAEET ADDRESS | B601 TIMBER BROOK COURT : T ; '

orv-sizp | TAMPA, FL 33625 o L UINONNESTId :

e o _ 03/31/08~80006-010 138,75

NAME
STREET ADDRESS
Cry- ST 7ip

TITLE
NAME
STREET ADDRESS

DO NOT WRITE
me " . . INTHIS SPACE

STREET ADDRESS
CITy-ST-2IP .

L oo .
NAME : e
SUREET ADDRESS o
CITy-SI-2IP

TTLE

NAME

STREET ADDRESS
oiy-st-zp”

11. t hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Stalutes. | furth [ at
M i h : X X er cerhity that the infpormation
indicated on this reporl is rue and accurate and that my signature shall have the same legal eifect as if made under oath: that | am a managing memiazr or manager o?llhe
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //"W a e’ 2/;7 / 2008  $13-UN-57 o,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

h>

Daytima Phone &




