FILED

2005 LIMITED LIABILITY COMPANY + May 11,2005 8:00 am

ANNUAL REPORT * Secretary of State

DOCUMENT # L04000069275 04-19-2005 90025 011 ****50.00
DIGITAL CABLE TELEVISION SERVICES, LLC

Principal Place of Business “Mailing Address
5618 SI}E;I;ILHE“GZR;SENE CIRCLE SZ’?EB 60l‘.!gll‘ul ST 30 U 0 5 9 5 1

SARASQTA, FL 34237

=T v A

Sute. Apt. 8. eic. Sulle. Apt. 8, etc. 04152005  Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FE| Number Appfed For
8(‘) ' “2575?/ Not Appiicabke
Zin A Country o ) Couniry 5. Certficate of Starus Dasied (3 g%m‘b“'
6. Kame and Address of Currant Raglatared Agent 7. Name and Adn. of Naw Reg!! d Agant
Name

MYERS, TROYHJR.
2033 MAIN ST. STE. &40 Street Address (P.0. Box Number is Not Acceptabie)

SARASOTA, FL 34237

City FL I Zip Code

8. The above named emity supmits this statement tor the purposae of changing its registered ofice o regisierad agent. or both, in the State of Floricda. | am famitiar with, and accept
the otiigations of registerad agent.

SIGNATURE
SaOnILIe. HENO v Drted Aame of Fagened Age a0 1e 4 aopcaba INGTE: Rppsterad AQen! S.0MMAMS MU a0 wnan rensmag) CATE

Fillng Foe Is $30.00 . Make check payable to

Due by May 1, 2003 ." - Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGR 1 Delete me [OChange  [J Adonion
NAME MOLINA, ENRIQUE NAME
STREET ADORESS | 5818 SHEFFIELD GREENE CIRCLE STREET ADDRESS
cY-S1-27 SARASOTA, FL 34235 CirY-57-ZP
e O peiete TinLE O Crange [ Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy - S1- 7P ) CITY.ST. 2P
e 1 eime Tme O Change [ Ageition
HAME HAME
SIREET ADORESS STREFT ADDRESS
OTY-ST-2P CITY-57. 0P
e 0 peze BILE . DJCrange [ Addiicn
RAME RAME
STREEY ADORESS SIREET ADDRESS
CTY-S1-2P CIFY-ST-1P
TIE O pets TILE {3 Change [ Addition
NAME NAME
SHREE] ADDRESS STREET ADORESS
CITY-S1-AF Ciry-s1-np
me O Delese TITLE e O change [ Addition
NAME MAME N .
'STREEY ADDRESS STREET ADDRESS
ory-s51- ory-81- 19

11. | neraby cartily that the informalion supplied with this fiing ¢oes not qualify for the exemption slated in Section 1.19.07(3)), Florida Statutes. I lurther cenify that tha information
indicated on this repori is true and apCurate and that my signature shall have the same lagal effect as if made unoer oath: that | am a managing member or manager of (ha
Emited liabiity company or the recgfver or rustee empowered Lo executa this report as required by Chapler 604, Fiorida Statutes.

SIGNATURE % /fm ’
A

ﬂ."ﬂm TroED OR MEMBER, o REPAEENTATIVE Dmie Dayume Frona @




