FILED
2005 LIMITED LIABILITY COMPANY Jul 13, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

BEST CABLE COMMUNICATION LLC

Principal Place of Busingss Mailing Address

1621 GRANDVIEW BLVD. 1621 GRANDVIEW BLVD. 20062 9585

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

R v UL TR MR AR ATMIREIE
Suite, Apt. #, etc. Suite, Apt. #, atc. 07082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number | Applied For

G 6 - | 1 a\q '-} (e I Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired @ ?ese-gg:] af:gti"“a'
6. NRame and Address of Current Regialeraq Agelll 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, ORLANDO

1621 GRANDVIEW BLVD. Street Address {P.O. Box Number is Not Acceplabig)

KISSIMMEE, FL 34744

, . City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of ragisterad agent.

SIGNATURE _
Signature, typed of prinied name of regisielea agent and ntke if applicable (NOTE: Rogisieten Agent signature raquared when renstaling) DATE
Filing Fee is $50.00 - Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O petete THLE Ocharge [ Aduition
NAME RODRIGUEZ, CRLANDO NAME
STREET ADDRESS | 1621 GRANDVIEW BLVD. STREET ADDRESS
CITY-ST- 7P KISSIMMEE, FL 34744 CITY-ST-2IP
TTLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 7 pelete TIRE O change ] Addition
NAME NAME
STREET ADDRESS _ N STREETADDRESS | - . . — o
orv-st-zr |70 T 7 CITY-ST-ZP
TILE O pelets TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-S7-2IP
TILE O Delete TITLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-87-2P
TITLE O Delete TITLE [ Change  [J Adgition
NAME NAME
STHEET ADDRESS STREET ADCRESS
CITY-ST-217 CITY-ST-2P

- I hereby certify that Lhe inlogmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawites. | further certity that the information
.indicated on this reporyisArud and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing membaer or manager of the
limited fability comp. d recgiver or fuated bwered (o sxaculta this report as raquired by Chapter 608, Flerida Statutes.

4

SIGNATURE: \{ S 2 : 1005 A0 - 4(=5153) |

SIGNATURE AND TYPED-8R BRINTED NAME DF SIGNING MM\‘AGING MEMBER, MANAGER, OR_AUTHORIZED REPAESENTATIVE Date Daytime Phone #

N




