2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # L03000051513 ecretary of State
1. Entity Name
04-12-2004 90033 021 ****50.00
PRICE CABLE, LLC
Principal Piace of Business Maiiing Address
237 MISSISSIPPI WOODS LANE 237 MISSISSIPPI WOODS LANE
ORLANDO FL 32824 ORLANDO FL 32824
Suite, Apt. #. etc. Suite, Apt. 4, etc. MOORE CR2E083 (11/03) .
City & State City & State 4. FEI Number . . JApplied For
O.? O 045? 7df Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gg‘g?q ngstional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
g . . ~ Name - B
gf';‘l?C&Ié”S'\iﬂS%IYPEI WOODS LANE Street Address (P.O. Box Number is Not Acceptatale)
ORLANDO FL 32824
‘ City F L Zip Code

8. The above named entity submils 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Slorida. | amn famitiar with, and accept
the abligations of registered agent.

SIGNATURE M _ N .
- T 7 Signature, iyped of printed nafme of registerad agent and ttle ¢ apphicabie. (NOTE: Registered Agent signature raguired whan ranstating) ) - DATE )
o, + 'MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
et MGRM LA 3 Detete me [ change [ Aadition
WME . |PRICE, JIMMY &+ : NAME
STNEFDP':DDRESS 237 MISSiSSI‘PE'I;WbODS LANE STREET ADDRESS
omy-sT-2P | ORLANDO FL 32824 CITY-ST-ZIP
THTLE L (] Delete TITLE ] Change [ Addition
MAME . NAME
STREET AOGRESS STREET ADDRESS
CiTY-57-2iF CITY- ST-7IP
TiTE I [ Delete TITLE [ cChange [ Addition
1 _ e L B
STREET ADDRESS STREET ADTIRESS o T
cY-ST-2IP ’ CITY-ST-7IP
TITLE 7 Detete mE Ol change [ Adgition
e[ NAME - - NAME . - ' .
STREET ADDRESS STREET ADDRESS
Ciry-ST-2iP : GHTY-ST-ZIP . . . P
THLE [ petete TE O change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P City-ST-2IP
TILE [ Delete TITLE . [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or mznager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {7 (ammme QM@ é:/y/pc/ L0727 G-672F

SIGNATURE 76 TYPED OH PR]NWA“E DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayame Prone #




