. FILED
\ May 04, 2007 8:00 am

—
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT ’ 05-04-2007 90306 023 ****50.00
DOCUMENT #L03000052646 :
1. Entity Name
ATLANTIC AMERICAN CABLEVISION OF FLORIDA, LLC
bUU3§a4Y
Principal Place ol Business Mailing Agdress . o
1500 MARKET STREET 1500 MARKET STREET o '
PHILADELPHIA, PA 19102 PHILADELPHIA, PA 19102
S N R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
27-0092349 Nol Applicable
Ze Counlry i Country 5. Cerlificate of Status Desied ] fi-ggqummm‘
6. Name and.Ad(;ress of Current Registered Agent 7. Name and Address of New Registered Agent
' P Name
- C T CORPORATION SYSTEM
- 1200 SOUTH PINE I1ISLAND ROAD Sueel Addresa (P.O. Box Number is Not Acceplable)
PLANTATION, FL. 33324 —
" City FL | Zip Code

* 8. The above named entity submils 1his statement tor the purpose ol changing its registered office or registered agent, or both, in tte State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE L
Sigrmnee, hyped o prinjed name of IEgTI el 0N 300 BRe § apokcatie. (NOTE: Regrterad Agent SIQNalure recrired when nsmsiapng) DATE
Filing Fee is $50.00 _ Make check payable to
Due by May 1, 2007 Florida Department of State
LR
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ pesete Wit MGRM [ thange Addilion
HAME « | COMCAST OF CAL/COLJFLAJOREGON, INC. NAME ATLANTIC AMERICAN CABLEVISION, LLC
STREETADBRESS | 1500 MARKET ST staeet apoess | 1500 MARKET ST
CITY-ST-29 PHILADELPHIA, PA 19102 CAIY-ST- 5P PHILADELPHIA, PA 19102
TRE [ Detete TLE [ change  {J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-29 CoiTY-ST- 29
wiLE 3 etete TMIE Mclnge [J Addition
NAME NAME
STREET ADORESS STREET ADBAESS
CTY-ST- 20 CTY-S1-2P
TmE 2 oelete me [JChnge [ Addilion
RAME MAME
STREET ADDAESS STREET ADDRESS
CITY.-ST-21P CITY-S1- 3P
M [T pelete THE [Ochange [ Addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP Ciy-s1-2P
me [J cetae ol O3 Change 3 Addiion
NAME NAME
STREET ADDRE S5 STREET ADDRESS
CTY-S1-2P CITY-5T-2¢

11. i hereby certify that the inforration supplied with this filing does N0t qualify for the exemplions contained in Chapter 119, Florlda Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
lirnited liability cormpany or the recsiver or lrustee empowered 1o execute this report as requived by Chapter 608, Florida Stalutes.

..1/ /
SIGNATURE: 75 JM C.STEPHEN BACKSTROM, VP *¥o2?  215-981-7557
SIGHATURE y

AND TYPED OR PRINTED NAME OF GG R, R, OF AL REPRESENTATIVE Datr Oaytime Phona #




