FILED

2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORTY

Secretary of State

DOCUMENT # L04000062404 (03-05-2008 90207 044 ***138.75
1. Entity Name

ERIC MICKUNAS CABLE LL.C.

Principal Place of Businass Mailing Addrass

5580 HOBSON ST. N.E. 9060 N. GOLFVIEW DR.

SAINT PETERSBURG, FL 33703 DUNNELLON, FL 34434

s orsw Tvwmgge | IRAHRI AR IR

Suite, Apl, #, etc. / Suite, Apt. #, elc.

02252008  Chg-LLC CR2E083 (12/06)

City & State 4. FEI Number Applied For
/ \f/ ?g@rzétz/ﬁ 59-1037775 Not Applicable

Zip Country Zip F L_

$5.00 Additionat

3 3703 /// m / / 7 Certificate of Status Desired O Fee.Requlrad

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MICKUNAS, ERIC
5580 HOBSON ST. N.E.
SAINT PETERSBURG, FL 33703

-Name

Street Address (P.O. Box Numbar is Not Acceptable)

City FL | Zip Code

8. Tha above named enlity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Roride. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered ghent and title if applicable.

(NOTE: Registered Agent signature required when renstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of Stato

9. MANAGING MEMBERS/MANAGERS .~ 10, ADDITIONS/CHANGES /7
TinLE MGRM o Delete I megrn) [JChangs  [WAddtion
NAE RITCHIE. KENNETH NANE 9 fic C. Ui C/c A4dS

STREET ADDRESS | 5580 HOBSON ST.N.E. STREET ADDRESS /;

CMY-SZP | SAINT PETERSBURG, FL 33703 avsie | 5980 #obsen SFA £., 5T ‘ér’&j‘”ﬂ A 33703
TIE MGRM [Slwge 1MLE [ Change {7 Addition
NAME RITCHIE, RICHARD NAME '

STREET ADDRESS | 5580 HOBSON ST. N.E. STREET ADORESS

CIFY-ST-2iP SAINT PETERSBURG, FL 33703 CITY-$1- 1P

Tme ] Delete me [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2IP CiTY-ST-21F

The (] bekete TALE {J Crange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-7IP cny-St-2p

TLE O Delete HITLE [Jchange [ Addition
MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2IP

TiMLE [ Delate THLE [ change  {] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2p CITY-ST- 2P

11, hereby certify that the information supplied with this fiting does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the

exacute this raport as required by Chapter 608, Florida Statutes.
727 -FS&F-

limited liability company or the recaiver of trustee empowsred

SIGNATURE: e S/, //” s /AF3

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Darytane: Phone #




