FILED

. 2005 LIMITED LIABILITY COMPANY Apr 08,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000020933 04-08-2005 9020 036 50,00
1. Entity Name
OLD CUTLER CABLE COMPANY LLC
Principal Place of Business Malling Address "’ '
5835 BLUE LAGOON DR, FOURTH FLOOR 5835 BLUE LAGOCN DR, FOURTH FLOOR
MIAMI, FL 33126 MIAMI, FL 33126
e v IR
Suite, Apt. #, eic. Suits, Apt. #, elc. 01202005 . Chg-LLC CR2E083 (10/03)
City & State City & State ~47 FEI' Numbeg ™ Applied For
@%— l Oq O l Lp (p Not Applicable
Zp Country Zip Couniry 5. Cartificate of Status Desirad 0O $5.00 additional
. . Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVE, 28TH FLOOR Street Addrass (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33131

City . FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registared office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalura, typad or printed name of registerad agent and tile if applicatle. (NOTE: Registered Ageni Signahuwra required when reinstating) DATE

Filing Feoea is $50.00 Make check payahle to

Due by May 1, 2005 ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiTLE 2/ [ Delete me O crange ] Addilion
NAME masou Slla 1= NAME
sTReEETAODRESS | G35 Bl %‘O‘M Dr. ueth STREET ADDRESS
avsie | Mleami  FL asj2lo CITY-ST-2P
TITLE [ oelete TIME Ochange [ Addition
NAME ! RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
THLE : O patete . TITLE [ Change [ Aditian
NAME ¢ NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-ST-7P
TLE [ oetete e : {1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY - §T- 2P
WITLE . O Delete IMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-5T-21P
TITLE [ Delele TITLE [ Change ] Additien
HAME NAME
SVREET ADDRESS S TREET ADORESS
CITY-ST-2IP CITY-§T-2IF

11. | hereby cerlily that the infarmation supplied withfthis fling d
indicated on this report is true and accurata andfhat my si
limited liability company or tha receiver or trugteg emp:

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
ed to executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: mOSO‘«‘O( Qng, \(l'ee

BIGNATURE AND TYPED OR PRINTED ‘%“‘ F MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das Daytme Phone 8




