‘2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000034545 Apr 29,2005 08:00 AM
1. Entty Name Secretary of State

BAYSHORE VILLAGER CABLE, L.L.C.

Principal Place of Business :j ) Wailing Address
2073 P{C:)RTER LAKE DRIVE 2073 PORTER LAKE DRIVE

s Sira . IRRARE RV

2. Principal Place of Business— T 2. Mailing Address

Suite, Apt #, etc. = ) - Suite, Apt #, etc. - 18t MOORE CR2E0B3 (10/04)
City & State = ity & State 4. FEI Number ' Applied For *
56-2407277 Not Appiicable
ap Country Jp Country 5. Certificate of Status Desirsd O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent N 7. Name and Address of New Registered Agent
T - o . Name
MYERS, TROY H JR. —
Street Ad P.0. i A sl
2033 MAIN STREET reet Address (P.Q. Box Number is Not Accepiable)
SUITE 600

SARASOTA FL 34237

City FL Zip Code

8. The above hamed entity sTibmits this staternent for the purpese of changing its registered office or regisiered agent, or beth, in the State of Florida. [ am familiar with, and accept

the abligations of registerad agent.

 SIGNATURE Signaluia, lypad Enﬁ:-méd nama é'r'ag—s:e@d sgent and itk ¢ appheabie MITE Registerad Agent signafura requirsd when remstating] i DATE
* Due By May 1, 2005
9, ~ T T MANAGING MEMBERS /MANAGERS ~J 1o ADDITIONS [ CHANGES :
T MGRM 7 Desete UL [ Change [ Addition
HavE DIGITAL COMMUNITY NETWORKS, INC. Ak - nan00343851
STRLCT ADDRESS | 2073 PORTER LAKE DRIVE, SUITE D STRFE Y ADDRESS 04/25/05-80114-013 50. 00
CITy- Si-2p SARASOTA FL 34240 CITY-57- 2P
THLE T ) ) 1 oisl - T Clchange [ Acdition
NAKE NAME ’
STREET ADDRESS STAEET ADDALES
CITY- ST 2P QTY-51- 2P
TiLE I ' 1 Detete s ) [l change [ Addifion
NAME RAME
STREET ADDRES _ STREFT ADDRESS
G- Si-2p ’ . CITy-Si-2IP
e o o [ Delele T - [J chenge [ Addition
NAME NAME
SIRELT ATIDRESS STREE T AQDRESS
CITY-§1.2IP ’ CITY-Si- 2P
TILE - o ' O tetete TTE ' [ change 7] Acdition
RANE NAME
STREET ADORESS SIHEET ADDRESS
Y-St 2P QY51 2
AL ' - T O el - ' O3 Crange [ Additr-
HAME HAME
STREET ADDRESS STREET ADORETS
CITY-ST-28 LY. 512

11. | hereby certify that the information supilied willi'this ling does not quality for 176 exafription stated in Sedtion 119.07(){1). Florida Siawaas. | funher certify hat the information
indicated o this report is true and gectpdla-dndihiat my stgnature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liakility company or the ge ge gripapered o execute this report as required by Chapter 608, Florida Statutes,

M Micenvies , Aflz@ 05

Deavtima Phone #




