2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) FILED

DOCUMENT # 03000034538 Apr 29, 2005 08:00 AM
1. Enty Name Secretary of State
BAYSHORE SECOND CONDO CABLE, L.L.C.
Principal Place ofBusines§ ;' - _ ) : Mailing Address B
2073 PORTER LAKE CRIVE 2073 PORTER LAKE DRIVE
SUITE D SUITED
P R,
2. Pringipal Place of Business ~ 7] 3. Mailing Address
Suite, Apt #, etc, - S Suite, Apt &, ete, ’ 15t MOORE CR2E0S3 (10/04)
City & Stata T T Cily & State 4. FEI Number Applied For
ap Country Zp Country 5. Certificate of Status Desired O gi gg;f‘,f'ft',""na'
6. Nama and Address of Current Registered Agant ] — 7. Nama and Address of New Registered Agent
T - - Name
y&%ﬂﬁh-[&%\;ﬁEéﬁ- o Street Address (P.C. Box Number is Not Accapiable) o
SUITE 600 ;
SARASOTA FL 34237 .
City FL I Zip Code

8. The abrove named entify Submits this staterment for the purpose of changing Jrs registered office or registered agent, or bath, in e State of Florida. | am familiar with, and accept
the obligations of registared agent

SIGNATURE _ S
Sgnaturs, (ypad'ar mnm ragisiared agent and tilks ﬁanﬂhablo TNOTE Regs'arad Agent s.gnalure requirad whan raneiaing) B DATE
m—— oy e s D g R R e
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ] “MANAGING MEMBERS /MANAGERS ] 1o ADDITIONS/CHANGES
s MGAM S Delefe Ting ’ Cange (] Atdition
T Delete UD:’D“U 4 94 O change (3
HAME DIGITAL COMMUNITY NETWORKS, INC, HAMF G ﬂ 4 034 Eﬁ {Jﬂ
STREET AOORESS | 2073 PORTER LAKE DRIVE, SUITE D STREE T ADORESS 04/79,/G5-
CITY-ST-21p SARASCTA FL 34240 CITy-S7- 7
TILE - ) Cloelets IiLE CJchange [ Addition
NAME NAME
STRFET AODRSS SIRESTADDRESS
CiTY-5T-7iP CilY-51- 2
TiLE - [ ceiee e [ ohange [ Addition
NAME NAME
SIRIET ABDRESS STASTT ADDRESS
o1y -ST- 1P - CITY-ST. 2P
TLE ) - O Dot nmr O Change
NAME 1 NAMF
STRELT ADDRESS STRELT ADDRESS
CITY-51- 7P CAY-S7-2p
e o O Delets it £ Change
HAME NAMF
STRFFT ADDAESS STRLE T ADDRESS
CITY-51-2P Q1Y S1- 21
TiLe - T O oetets i ] Change P
NAME NAME
STRIET ADDRESS TR T ADDRESS
ClY ST 2P QY- S1- 2

 jhis filing does nat qualify for the exemptian stated in Section 119.07(3)(1, Florida Statuies. | further ceriify that the information
at iy signature shall have the same legal effect as if made under cath, that | am a managing member of manager of the
ecelver of rysfee empiowergd to executa this report as required by Chanter 608, Florida Stames

WA 15 ¢y dGer 4/2 /1105

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Care Daytima Phone 4

11. | hereby certify that the informat
indicated on this report is tr%e
limited liability comgany opther.

SIGNATURE:

SIGNATURE AND TYPED OR




