~"2005 LIMITED LIABILITY COMPANY
» ANNUAL REPORT

DOCUMENT # L03000052646

1. Ertity Nama
ATLANTIC AMERICAN CABLEVISION OF FLORIDA, LLC

] ﬁajling Address )
1500 MARKET STREET
PHILADELPHIA, PA 19102

Principal Piace of Business  __

1500 MARKET STREET -
PHILADELPHIA, PA 19102

s

FILED
Apr 30,2005 08:00 AM
Secretary of State

RS RO G

04192005No Chg-1LC CR2E083 (10/03)

4. FEL Mumber Appled For
270092349 Mot Applicable

5. Cerlifcate of Stews Desred  [J  $2-00 Addidonat

Fee Ftequ:red

5. Nams and Address oi Current Hegisbered Agent

C T CORPQRATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

ggggg

8. Tha above named entity submits this statement for the purpose of changing its registered office or }egistered agent. or both, in the S&ate of Florida. 1 am famitiar with, ang acéept

the abligations of registerad agent.

SIGNATURE

Signature, typad o printad nams of ragistered agent and‘ o 1l sopilcable HIOTE: Registarad Agent signature requived wion retnslating) i DATE
, ’ T T  UnnDon3455as
Filing Fee is $50.00 044210, 5 ~anhai -0 4 51, 901

Duo by May 1, 2005

9. T MANAGING MEMEERS/MANAGERS

TINE MGR

NAME COMCAST OF CAL/COL /FLA /OREGON, INC.
STREET ADDRESS | 1500 MARKET ST

CITY-g7-ZiP PHILADELPHIA, PA 15102

TE

NAME

STREET ABDRESS
CY-gT-29

unE

HAME

STRAELT ADDAESS
CiTy-5T- 2
TIME

NAME

STHEET ADGRESS
CITY-§T-2)

TmE

HAME

STREET ADGRESS
CIY.SE-2P

TmE

NAME

STREET ADDRESS
CITY-ST- 20

11, 1 hereby certify that the information suppﬁed with fhis fifing does not qualify for the exempf fon stated In Section 119, 07(3 m FTorida Statutes. § further cerlify that the information
is repart is frue and accurate and that my signature shall have the same legal effect as if made under oa
limited {iability company or the receiver or trustee empowerad to execma thas report as required by Chaptaer 608, Florida étatutes

ndigated on

SIGNATURE: _ < * %

o | / _
/3 c. STFPHEJ:L BA(‘KSTRQM VR e 215-981-7557
Date

that | am a managing member or manager of the

Daytirne Phorie #

SKINATURE AND TYPED OF PRINTED NAKE OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE



