200_§ I.!_MITED LlABlLITY COMPANY
ANNUAL REPORT {AR}

|
. FILED

1. Entty Name

KEYS COVE CABLE LLC

DOCUMENT # L04000091656

Apr 11, 2006 08:00 AM
Secretary of State

Principal Place of Busingss .

5835 BLUE LAGOON DRIVE
4TH FLOOR
MisMI FL 33126

Mailing Address

- 5835 BLUE | AGOON DRIVE
4TH FLOCOR
MIAMI FL 33128

2. Principal Place of Busingss

“T 3. Mailing Address
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Suite, Apt, #, eic, Suite, Apt. #, elc. 1t i\&OORE CRZEGES {10/05)
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City & State City & State 4, FE| Numnber Applied For
81'0&0233 Mot Appilicat”
Zp Couniry aip J Countey L 5. Centificate °§ Sratus Desired [ ffe-ggqgf:g‘mﬂ

6. Name and Address of Current Reglstered Agent |

7. Name and Address of New Reglstered Agent

5835 BLUE LAGOCN DRIVE
4TH FLOOR
MIAMI FL 33126

AMERICAN INFORMATION SERVICES, INC.

. Nameg

|

.

Streel Addiess (P.O. Box Numbet js Not Acceptable)

City

?
%
|

FL l Zip Cade

the abiigations of registared agent,

8. Tha abxave named entity submits this statement for the purpose of changing its registerad otfice ar cagistered agent, ar both,iin the State of Florida. § am familiar with, and accept

SIGNATURE
Bignatura, yoed o profed nare of Rgslkalad apent and tire | mpfcubie {NDTE. Regisisted Agert sigimatara required when feinstatng] l_ DATE
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a. MANAGING MEMBERS/MANAGERS [ ADDITIONS /CHANGES
e PD O peele ! 3}%{ ;;“155 419*: [=) Change 13 Msilion
HAME MASAUD, SHOJUEE ) 4,355 T 3020
STRCET ACORESS (GB35 BLUE LAGOON DR, 4TH FLL STRECT ADDAESS !
C-SE-2P [MIAME FL 33126 CITY-5T-2f }
HRE - 7 cetete TRE ) changs [ Addition
NANE NAME
STALEY ADDRESS STAFET ADDRESS
CY-$T-2IP ciy-S1-219
{148 {3 petete TiTLE OO Charge T Addition
HAML NAME
STRTET AUDRESS STREET ADBRESS )
CIrY-57-2P CITY-S57-2IP
e 3 Delets TIRE [Qchangs [T Addiion
NAME NAME
STRLET ADORCSS STRELT ADDRESS
¢ITY-ST-2P CRY-ST-21P 1
TIE T Detete nRE i 3 Change [ Aodition
NAME NAME
STREET ABORESS STREET ABRESS
LY -57-21F CITY- ST-2F |
imEe I oetete TTE Tlchange T Additen
HAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-28

SIGNATURE:

t1. ! hereby certily that the m'!ormahcﬂ supplied wilh 1his MingMoes not qualtify for the
indicated an this report is trus and accwate and that my fignature shall ha
lirmited hatality campany oc the raceiver of frustee em

red 1o exa

T contained in Secion 119, Fidrda Statutes. | furlher petiify that the informalian
Tama legal eftect as if mada undes cath, tha! | am a managing mermtar of manager of tha
1s report as required by Chaptar 608, Floriva S(at {es.
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