. FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O4000091656 04-29-2005 90058 044 ****50.00
1. Entity Name
KEYS COVE CABLELLC
Principal Place of Businass Mailing Address
5835 BLUE LAGOON DRIVE 5835 BLUE LAGOON DRIVE
4TH FLOOR 4TH FLOOR '
MIAMI, FL 33126 MIAMI, FL 33126
P v TR
Suite, Apt, #, etc, Suite, Apt, #, atc, 02072005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 74, FE bor-= Appliad For
ﬂT’Ow-IOZB 3 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O ?ese gg :i‘f::m"a'
6. Namoe and Addresa of Current Registerad Agent 7. Name 2nd Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC.
5835 BLUE LAGOON DRIVE Street Address (P.O. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33126
City FL [ Zip Code

8. The above namad entity submils this staternent for the purpese of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent,

SIGNATURE
Signatura. Iyped or printed neme of regirered agent and (e if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
Filing Foe is $50.00 Maka chack payable to
Due by May 1, 2005 Florida Department of State
9. MANAGI NG MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TTmE O Delete TLE Ochange [ Aodition
“HAME med aee . u 1 NAME
 STREET ADDRESS 5936 Blut N STREET ADDAESS
gm-soe” | ppant o %— P 232l BITY-ST-2P
TTLE [ pelete TMLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP City-51-2P
THLE O Delete TME [ change ] addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GTY-ST-2IP CITY-ST-2IP
TMLE £ Delete TmE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
THLE O3 petete TME £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-21P CIvY-51-2P
TLE (7 Detete TME O thange [ Addition
NAME NAME
STREET ADDRESS STREET T
CITY-5T-ZI9 5T-7P

11. | hereby certily that the information supplied with this filing/ does not qualj
indicated on this report is true and accurats and that my gignature sl
limited liakility company or the receiver or trustee empgdred to

or the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
ave the same legal effect as if mads under path; that { am a managing member or manager of the
cute this report as raquired by Chapter 608, Florida Statules

SIGNATURE: M osouol ShO in@

SIGNATURE AND TYPED OR PRINTED NAME OF SPNI MANAGING MEMEER, MANAGER, OR AUTHORIZED REFPREBENTATIVE Daytrne Phane #




