FILED
2004 LIMITED LIABILITY COMPANY gy 10, 2004 8:00 am

ANNUAL REPORT (AR)-

1. Entty Name 04-22-2004 90358 013 ****50.00
THOMPSON CABLE SERVICES, LLC
Principal Piace of Business Mailing Address
472 WILDFOX DRIVE 472 WILDFOX DRIVE 33000~
CASSELBERRY FL 32707 CASSELBERRY FL 32707 -
]‘I
S TN DAy
|
Suite, Apt. #. etc. Suite, Apt. #. elc. MOORE CR2E083 (11/03)
City & Siale City & State 4. FE| Nurnber Applied For
R 20 ol / Q?f} Y Not Appiicable
" 7 e
Ze Courttry Zin R Country 5. Cerlificate of Status Desired ] g‘g&mﬂmﬂa'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
E Name
o 1—?20_ m'l:LSDoFr\OLXLESR%OERE ¢ e - - Sireet Address (P.Q. Box Numbar is Not Acceptable)— - - =
CASSELBERRY FL 32707 '
City FL | Zip Code

8. The above namead enlity submits this staterent for the purpose of changing iis registered office or registared agent, or both, in the State of Florida, 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
SIGNALL, Iyped 0F PHEED GMB OF (NS BaSN| 3G Nl i 2pRICALTe {NOTE Regestaroo Agent HIQrEnss racme0 #Hhan rensiatng) DATE
"', FILE NOW!! FEEIS $50.00 "~ .
.’l{ak\p Check Payable to Florida Depaﬂnient of _Slalg :

P - DuaByMay1,2004 -~ .
] MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TIME MGRM O Delste TITLE [ Crange [ Addition
NAME THOMPSON, LESMORE C HAME
SHEET ADDRESS | 472 WILDFOX DRIVE STREET ADDRESS
cry-Si-ztr {CASSELBERRY FL 32707 R cey-st-2ip
g : > Y TME [Jchange (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-S1-ap CITY-S1-2IP
TME O delete e I Change [ Addition
RME T} NAME
STREET ADDRESS STREET ADDRESS
cry-§T-21° . . .} cesT-2R o T [ e ———
TTLE . 0 pelere Tme [JCrange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITy-5T-21P CIFy-ST-2iP _
TTiE O oele L3 OcChange ] Addition
NAVE NAME
STREET ADCRESS STREET ADDRESS
Y- ST- 28 CITY-ST-0p
e 3 osteta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lry-SI- 2 Ciy-S3- 29

11. | hereby certily thai the information suppliad with this filing does not quality for the exemption stated in Saction 119.07(3)i), Florida Stawtes. | further cenify that the information
indicated on this report 18 true and accurate and thal my signature shall have the sama legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or thd recaiver of rustae empowereg 1p execute this report as required by Chapter 608, Florida Statutes.

Pt L7 18227

SGNATURE AND TYPED OR PRINTED NAME OF BONNG OR AUT TATIVE




