; | FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # L04000000120 : 04-18-2005 900R0 046 ***150.00

1. Entity Name

DANIEL DEIBOLD CABLE LLC

Principal Place of Business Mailing Address

1529 ANTILLES TERRACE 1529 ANTILLES TERRACE

DELTONA, FL 32725 DELTONA, FL 32725 20635155

Suite, Apt. #, etc. ite, Apl. #, elc.
uite, Apt. #, et Suite, Apt. #, elc 02232005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
: CQZJ -0O71708% Not Applicable

e Gountry ae L] com 5. Cortfcata of Staus Desied (] 99-00 Acditionat

. — . P -— e - e - —— - fm mm iaisame e — = —FeeRequired —— -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
rme .
DEIBOLD, DANIEL ~3AOU FO-\*\QF\(\O‘\&IT)

1529 ANTILLES TERRACE reet Adbfess (P.O. Box Number(s.hlgl.&\ccept ) *

DELTONA, FL 32725 Mw%—
e Mowntdsh Rd | |

4 Otorond Beach FL 236394

8. The above named egiity submits this gtatement for the ur e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%, 4 os)ides

G0 e i 2

SIGNATUR
gt T applicaple {NQTE: Registered Agent signature required whan reinstating) DATE
7 L7 -
Filing Fee is $50.00 . c Make check payable to
Due by May 1, 2005 - - - - e - Florida Department of State’
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM - [ Delete TITLE [ Change [ Addition
NAME DEIBOLD, DANIEL . NAME
STREETADDRESS | 1529 ANTILLES TERRACE STREET ADDRESS
CIIY-ST-2IP DELTONA, FL 32725 CITY-ST-2IP
TITLE O Delete TITLE { Change [ Addition
NAME \ : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p ' ITY-ST- 2P ’
me | _ [ netete e ot . O crange [ Addition |-
e T - NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2P CITY-ST-21P
TITLE [] Delete TILE : . O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE : [ Delete TITLE O Change [ Addition
NAME . : NAME -
STAEET ABDRESS . STREET ADDRESS .
GITY-ST-2P ) CITY-ST-2P . . ..
TILE . ) : [ Delete ML ] © = [cChange  [J Addition
NAME . NAME
STREET ADDRESS - c o - STREEF ADDRESS . - T T
CITY-ST-2IP . S - - - - o CITY-ST-2P° - - o

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is Ir d accurate and thagmy signature shallhave the same legal gffec} as if mada under oath; that | am a managing member or managar of the
lirnited liability company or aiver or trustes enfpowered to gpcutdthis reper requfed b Chapter 608, Florida Statutes.

'SIGNATURE: v l I i‘ 7'05 35?(9"78?’37%

SIGNATURE AND TYPED OR PRINTED RAME OF jGNING MANAGING MEMBER, MANAGER, OR Aurﬁ'omz\;b REPRESENTATIVE ——Date - Daytime Prons £+




