FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiE::Nl;Jml:AENT # 103000052646 05-01-2006 90045 048 ****50.00

ATLANTIC AMERICAN CABLEVISION OF FLORIDA, LL.C

Principal Place of Business Mailing Address

1500 MARKET STREET 1500 MARKET STREET

PHILADELPHIA, PA 19102 PHILADELPHIA, PA 19102
04172006 No Chg-LLC CR2E083 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
27-0092349 Not Applicable

5. Cerliticate of Status Desiredt [ ?i'ggm':?:gﬁma'

6. Name and Address of Current Registered Agent

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 lN TH IS SPACE

8. Therabove named eniity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- ’Eh‘? obligations of registered agent.

- . -

et
SIGNATURE
i . Signaiure, typea o printed name of registereg agent and litie if applicaple, INOTE: Aegistered Agent signature required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
HAME COMCAST OF CAL/COL./FLAJOREGON, INC.

STREETADDRESS | 1500 MARKET ST
CiTY-ST-29 PHILADELPRIA, PA 19102

TITLE

NAME

STREET ADDRESS
CIrY-ST- 2P

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P

THTLE

NAME

STREET ADDRESS
CiTy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaied on this report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Habifity company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o
SIGNATURE: __ 7" % - /EW C. STEPHEN BACKSTROM /“/{ 215-981-7557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Date DOayuma Prone #




