FILED

2006 LIMI"‘I"EEJ.‘I&BRIELTOYR%OMPANY Fgléc%'%,ﬁ%l(')}? gfss(t).‘:(l)tg m

| 4]

-

DOCUMENT # L03000034538 02-22-2006 90111 011 ****50.00

1. Eniity Name

BAYSHORE SECOND CONDO CABLE, L.L.C.

Pringipal Place of Business Mailing Address 20 0038 4 3

2073 PORTER LAKE DRIVE 2073 PORTER LAKE DRIVE
SUITED SUITED
SARASOTA, FL 34240 SARASOTA, FL 34240
s P s e VMR RGO
2033 Main Street 2033 Main Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-LLC CR2E083 (11/05)
Suite 600 Suite 600
City & State City & State 4, FEI Number Applied For
Sarasota, Florida Sarasota, Florida ' ——S6-2040726— 56-2407267 Not Applicable
3 f 5’3 7 Country 3 4219? 37 Country 8. Certificate of Status Desired O gg'ggqﬁg:;u""a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Narne
MYERS, TROY H JR.
2033 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
SARASOTA, FL 34237
City FL l Zip Code

8. The above namad entity su bmlts this statement for the purposse of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or primed mame of registered agent and lite if Bpplicabla (NGTE: Registered Agent signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM - 0O Delete TIRE MGR [g-Change [ Acdition
"NAME DIGITAL COMMUNITY NETWORKS, INC, NAME John 0% Shea

"STREET ADDRESS | 2073 PORTER LAKE DRIVE, SUITE D STREET ADDRESS 2053 Ha‘ h 5{( eel _S&ntc 600

CITy-ST-212 SARASOTA, FL 34240 CITY-ST-2P 'Sa rqso-{q FL, 3‘-{

TMLE [ Delete TILE [ change [ Addition

NAME * NAME

SIREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-21IF

TME O oelete | TITLE [ cChange [ Acdition
. NAME - e e e — — e B NAME — e e e e e~ - e e e |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-217

TITLE O Delete TITLE Ochange [ Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O petete TALE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST. 2P

TILE O betete TRLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not gualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true apd accurate gnd that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
timited liability company or the feceivar or trfstee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 4 fei “ TRoY K. HYEKS.QNRQS Austhoni 2ecl !?ePfesaqfahw o2/08/06 (‘?‘(/) 952-€//0

SIGNATUR) Daytime Phore #




