2005 LIMITED LIABILITY COMPANY

R ANNUAL REPORT (AR)]) FILED
e Apr 29,2005 08:00 AM

DOCUMENT # L03000034543
1, Entiy Name ) Secretary of State
BAYSHORE LAKE I CABLE, L.L.C.
Principal Place of Business = ‘ ' Maling Address .
ggif_?EPSRTEFI LAKE DRIVE - 2073 POR’TEFI LAKE DRIVE
2. Principal Place of Business ) [ 3, Mailing Address ’

Suite, Apt #. elc ' “? - - --—Suite, Apt. #, elc 15t MOORE CR2E083 (10/04)

City & State :E_ - City & State . 4, FEl Number Applied For

7 7 ) _ 56-2407496 Not Applicable
e County Zp Country 5. Certificate of Status Desiod [ $39-00 Adaitionai
) Fee Required
8, Mame and Addras_s of Current Rej‘f_’s’tered Agent ) _I 7. Name and Address of New Registered Agent

— . - ; " {1 Name

%E%Rfah'fﬁ %YTF;IEE? [ Street Address (P.0. Box Number is Not Acceplable)

SUITE 600 —
SARASOTA FL 34237

City i FL Zip Code

8. The above named entity siBimils thi'g stalament for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Sgraiura, typed of prioTed name of fagistered ogent and e § epp'cabia GATE B
Make Check Payable to Fionda Department of State
Due By May 1, 2005
9. j == MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TmE MGRM O Detete . T ) [ Chenge [ Addiion
MAME DIGITAL COMMUNITY METWORKS, INC. NAME
'_} b
SIREET ADDRESS [ 2073 PORTER LAKE DRIVE, SUITED SIREET ADDRESS ; !DBRI}_G 4?8 (9
CITY-SI- 2IP SARASOTA FL 34240 LIY-31-2IF (14, 29; TR0 I”%"'ﬂlg 50,00
JMLE ' o ) Deleie” itz [ Change ) Addition
NAME RAME
STRFET ADDRLES STRLET ADDRESS
CIY-S1-21IF Y-Sl i
THLE T o 7 Delete TitE ) O chiange ) Aadition
NANE NAKIE
SIREET ADDRESS L SIALLT ADDRESS
CITY - §T- 20 T Y-S1- 2P
i o - 1 Delete Tt ‘[Jchange L] Addition
NAMT NALE
SIREET ADDRESS $TREE | ADDRESS
iy §1- 7P TITY ST P
T o ) 7 Defete s ) TJ Change  [J Addition
NAME NAME
STREET ADDRESS _ STREL T ADDRESS
CHY-ST-2F - CITY-Si. AP
TITLE ' - 7 Belels A I change  [J Addition
NAML NAME
STREET ADDRESS - o ) o $TRECT ADDRESS
CITY-ST-2IP - i IS Fi

11, {hereby cartrg that Bi&infarmation slipplied with this fi lmg does not qual'fy for the exerription stated in Section 119 O7(3)i), Florida Statutes | further certify that the informatian
indicated on this report is frue and accurate and tha} my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the recelvar or trusig owered 1o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: M ks senpaee }ZL"JDS

SIGNATURE AND TYPEp-OR BHING] NG MEMBER, MANAGER, OR AUTHORIZED REPAESENTANIVE l Data Daytims Phose

= — - —



