2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO3000046574

1. Entity Name
KABLELINK ELECTRIC, LLC

Principal Place of Busiress

4410 W. CREST AVENUE
TAMPA, FL 33614

Mainng Address
44710 W. CREST AVENUE
TAMPA, FL 33614

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90117 Q40 ****50.00

[ LV EF SRV A

U RO RAR

01282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0545091 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $5'00 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s JRRSSSES S ) —_— - - MName — - - - e -

SULLIVAN, STEPHEN C
11603 LIPSEY ROAD
TAMPA, FLL 33618

Street Address {P.0. Box Number is Not Acceptable)

Gity

Zip Code

FL

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

the ohligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and litle if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 : Florida Department of State
9. - © - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE [ Delete TITLE MGR O change ] Addition
NAME NAME CUFFE, CRAIG
STREET ADDRESS streeraooress | 4410 WEST CREST AVE
CITY-ST-ZIF oar-stak |TAMPA, FL 33614
TME 7 Delete TITLE MGR O Change B Addition
NAME NAME DUBOIS, JOHN
STREET ADDRESS seeTaooress 4410 WEST CREST AVE
CITY-ST-2IP CITY-ST-2IP TAMPA , FL 33614
CTME o gpmotby, geteeteemnan L e e - =3 Delete T RTME - P e S e -~==["] Change  [=3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TiTLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-ZIP
TIMLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE O pelate hijiH [] Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

)

SIGNATUR

W Conry (ol

SIGNA

anp Tveer on PRIVTEBNAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

X 2fifed ~ gi287- /(%0




