FILED

“2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O3000052646 04-28-2008 90059 033 ***138.75
1. Enily Narme
ATLANTIC AMERICAN CABLEVISION OF FLORIDA, LLC
Principal Place of Business Mailing Address
1500 MARKET STREET 1500 MARKET STREET
PHILADELPHIA, PA 19102 PHILADELPHIA, PA 19102
N L (T NEAE A
Y BLVD 1701 JOHN F KENNEDY BLVD
Suite. Apt. #. elc. Suite, Apl. #_ etc. 04152008 Chg-LLC CR2E083 (12/06)
TAX DEPT TAX DEPT
City & State City & State 4, FEI Number Appled For
_ PHILADELPHIA PA PHILADELPHIA PA 27-0092349 Not Applicable
Zip Country zip Country " . $5.00 addnionai
191032838 USA 191032838 USA 5. Cerlificale of Siatus Desired [} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street Agddress (P.O. Box Number is Not Acceplable)

PLANTATION, FL 33324

City FL—[ Zip Code

8. The above named entity submits this statemend for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of segistered agent.

SHGNATURE

Sigrae. lyped (s pricued name of segsiere0 agEN 2nct (g it gppbLanie. (NOTE: Regrstered AQe sipng) e reCusec when rengiaing} DAaYE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TIRE MGR [ Delete THILE K1 Change  [] Addition
NAME ATLANTIC AMERICAN CABLEVISION, LLC NAME
STREET AODRESS | 1500 MARKET ST STREETADDRESS | 1701 JOHN F KENNEDY BLVD
Cev-si-2P | PHILADELPHIA, PA 19102 cry-ST-2e PHILADELPHIA PA 19103-2838
TILE O velee TITLE ] Change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDHESS
GTY-ST-29 . CITY-S1- 2P
TME O Detere TInE fJChange  [] Addition
NAME HANE
SIREET ADDRESS SIREET ADDRESS
Cmy-ST-21P CITY-ST- 27
TITLE 1 belete TITLE C)Change [ Addition
NAME NAME
SIAFFT ADDRESS SIREET ADDRESS
cimy-st-ap LITY-ST- 2P
s [ Delete r TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P coy-S1-2p
TTLE 3 Delew: TInE [OcChange  [J Addition
NAME RAME
STREEY ADDRESS SIREET ADDRESS
ciry-st-zp cHY-S1-2P

11. 1 herehy cedily that the information supplied with this tiing does not quality for ihe exernptions contained in Chapter 118, Florida Statutes. | further certily thai the information
indicated on this report is true and accurate and thal my signalure shalt have the same legai effect as il made under oath; that i am a managing member or manager of the

limited liability company oF the receiver of IW this report as required by Chapter 608, Florida Statules. /
A
SIGNATURE: i C. STEPHEN BACKSTROM, VP 8 5150867557
SIGNATURE

AND TYPED DR PRINTED NAME OF MANAGING . DR AUTHORIZED REPRESENTATIVE Late Layisne Frone 4




