-

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000069275

1. &ntity Name

DIGITAL CABLE TELEVISION SERVICES, LLC

Principat Place of Business

5618 SHEFFIELD GREENE CIRCLE
SARASOTA, FL 34235

Mailing Addrass
2033 MAIN ST.

STE. 600
SARASOTA, FL 34237

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 22,2007 08:00 AM
Secretary of State

RO AR AN

01162007 Chg-LLC CRZEQ0R3 (12/06)
City & State City & State 4. FEI Number Applied For
86-1125752 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired (] $5.00 Adgitionial
Faa Required
8. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYERS, TROY HJR.
2033 MAIN ST. STE. 600
SARASOTA, FL 34237

Strast Address {P.Q. Box Numbser is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submils this slalemens for the purposs of changing its registerad affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agant.

SIGNATURE

Signature, ryped or printed name of registered agani and ttie ) apphcanla

(NOTE Registerad Agent signatura required whan reinstating} DATE

Filing Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of Stata

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

1IME MGR [ Detete T [ change ] Addnion
NAME MOLINA, ENRIQUE NAME OISR T

STREET ADDAESS | 5618 SHEFFIELD GREENE CIRCLE STREET ADDRESS (o o o
cmv-s1-zp | SARASOTA, FL 34235 CITY-5T- 2P 11/24/ 0750035005 50, G0

THLE [0 Deete TILE [T Change [ Addution
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-20P

TILE O palste TILE [J change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ petete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ciry-S1-ap

TIME O oelete M T Change  [2) Adoilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

TMLE [ Delets TMLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

11. | harsby certify that the information supplisd with this filing does not gualify for the exempticns contaned in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and dccurdle and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
teo empowered to exacule this repon as required by Chapter 608, Florida Statutes..

limitad liabiiity company or the re

SIGNATURE: 0/

ivar br tr
/j e

Troy H. Myers, Jr., authorized Representative  01/17/2007 (941) 953-8110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date

Daytime Prone #




