2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000020933

1. Entity Name

OLD CUTLER CABLE COMPANY LLC

Principal Placa of Business

5835 BLUE LAGOON DR, FOURTH FLODR
MIAMI, FL 33126

Malling Addrass

5835 BLUE LAGOON DR, FOURTH FLOOR
MIAMI, FL 33126

2. Principal Ptace of Business - No P.Q. Box # 3. Mailing Addrass

Suite, Apt. #. efc.

Suha, Apt. ¥, ez,

FILED
May 28, 2008 8:00 am
Secretary of State

05-01-2008 90017 011 ****50.00
05-28-2008 90141 035 ****88.75

50043308

TR

01182008  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEl Number Applied For
33-1090166 Net Agplicablo
L Gouniry Zin Couniry 5. Cerificate of Sigws Dosiod [ g&g&ﬁm
8. Name end Address of Current Registared Agent 7. Name and Ad af New Registorsd Agomt
Name
AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVE, 28TH FLOOR Strest Address (P.0. Box Numbers is Nol Acceptable)
MIAMI, FL 33131
City FL ij Coda

8. The above namad entity submils this stalemant for the purpose at changing its registered office or ragisterad agent, or both, in the Siate of Foride. | am familiar with, and accept

the obligations of ragistared agent.

SIGNATURE

Signature, Iyped o printed neme of agent ana e {NDTE: Ragreiered AQEN §:0RRLIE MU ed whan RASLLLNG] BATE

FILE NOWIII FEE I8 $138.73 . Maka check paysbls to
After May 1, 2008 Fee will be $538.75 " * Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
WILE PD O detets M Jcmnge ) Aaciion
NAME MASOUD, SHOJAEE WAt
STREEL ADORESS | 5835 BLUE LAGOON DR, 4TH FL SIREET ADDRESS
CHy-§1.2P MIAMIL, FL 33128 CiIY-S1. 2P
ILE [mpr oL ] Grange (O Addiion
NAME NAME :
SUREE] ADDRESS STREET ADDRESS
onv-§1-7¢ CmY-§T-29
nLe [ Oven ne O crange O agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIFY-S1-2P CrY-51-2P
THLE O Deiere me O crange ] Addidon
MAME NAME
STREET ADOAESS STREE ADDRESS
[f itk COY-51- 1P .
g 0O oees L [0 Ctange  [] additon
WA NAME
STREET ADDRESS STREET ADDRESS
chy-si-7P ciy-sI- P
me Dekete niE O crnge T sadition
AME HAME
STAEET ADDRESS SIREET ADORESS
CITY-§T-29 Y. ST- 2P

PPl
indicated on this repart is mue a,

1. | heroby certity that the 'mrormatby;u
limitedt liabiity company or the iplei

SIGNATURE:

Masoud Shojaee

with this filing does not quality for the sxermplions containad in Chapter 119, Floriia Statutes. | further certity that the information
s and thal my signature shall have the same tegal etiect as it made under oath; thal | am a managing member of manager of the
o trustes ampowerad to executs this 16pon as required by Chapter 608, Florida Siatutas.

1/21/08

786-437-8658

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNHG

MEMRER, or

™G

Dase Daylene Prone ¢




