2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000046574

1. Entity Narme

KABLELINK ELECTRIC, LLC

Principal Place of Business

4410 W. CREST AVENUE
TAMPA, FL 33614

Mailing Address

44710 W. CREST AVENUE

TAMPA, FL 33614

2. Principal Place of Business - No P.Q). Box #

3. Meilin%ddress

. Hespeardes

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23, 2008 8:00 am
Secretary of State

01-23-2008 90022 031 ***143.75

600V324a4

RO

01072008 Chg-LLC CR2E083 (12/06)
City & State City & State F L- 4, FEI Number Applied For
O e [ 20-0545091 < fiol Applicable
Zip Country Zip Country . . 5.00 Additional
33 ]\.{ US A | 5 Ceritcate of Siatus Desired B/Fee Reni

6. Name and Addross of Current Registered Agomt —  ——

7. Name and Address of New Registered Agent -

SULLIVAN, STEPHEN C
11603 LIPSEY ROAD
TAMPA, FL 33618

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

8.,.The gbove named entity submits this s

bligations of regrsterngr\ (‘\

S \[LRE

f nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Gsierd(t agent and fite if apphcable.

(NOTE: Ragistersd Agen signanwe requirac when reinstating) DATE

s A

FILE NOWIIl FEE IS 3138.75

After May 1, 2008 Fee will be $538.76

-

~ Make check payable to
. Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS/ MANAGERS 10.

FITLE MGRM [ Delete TILE G coange ] Addition
NAME BROADSWEEP TECHNOLOGIES, LLC NAME

STREET ADDRESS | 4410 W. CREST AVE, STREET ADDRESS

CITY-ST-2F TAMPA, FL 33614 CITY-ST- 2P

TLE 7 Detete TMLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2P CITY-ST-0P

HILE N . .3 Delete THLE 1 Change - -3 Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

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

FLE [ Delete TME [Ocnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TMe [ Delste TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2ZP CITY-ST-2IP

TIvRLE (] Delete TMe [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

11. | heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate 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 of the receiver or tru

SIGNRATURE:

mﬁmmmmmnﬂsw‘%mmmmmmmmxﬂm Dete Deaytima Phine #

G (

empowered to execute this report as required by Chapler 608, Floriga Statutes.




