2007 LIMITED LIABILITY COMPANY
“ " ANNUAL REPORT

DOCUMENT # L04000091656

1. Entity Name

KEYS COVE CABLE LLC

Principal Place of Busingss

5835 BLUE LAGOON DRIVE
4TH FLOOR
MIAMI, FL 33126

Mailing Address

5835 BLUE LAGOON DRIVE
4TH FLOOR
MIAMI, FL 33126

FILED

Apr 25,2007 08:00 AM

Secretary of State

IEIRARARIAER AR

DO NOT WRITE IN THIS SPACE

04132007 No Chg-LLC CR2E083 (11/058)
4. FEI Number Appliad For
81-0670233 Not Applicable

$5.00 additional

5, Cerlilicate of Status Desirad O Fee Required

8. Name and Address of Current Registerad Agent

AMERICAN INFORMATION SERVICES, INC.
5835 BLUE LAGOON DRIVE

4TH FLOOR

MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits 1his slalement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. [ am familiar with, and accept

ihe obligalions of registered agent.

SIGNATURE

Signature, lypad or printed rame of registered agenl and tie f apphcabla. {NOTE: Roglaterad Agent signature requirad when reinglating) DATE

Flling Foe I1s $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE PD

NAME MASAUD, SHOJUEE

STREETADDRESS | 5835 BLUE LAGOON DR, 4TH FL
CITY-ST-21P MIAMI, FL 33126

TITLE

NAME

STREET ADDAESS
CHTY- §T-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDAESS
CITY.ST-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

TITLE
NAME

STAEET ADDRESS
CITY-57-2IP

3]

LAGDO0 T 2Easas
004-003 50,00

050807310

DO NOT WRITE
IN THIS SPACE

11. | hereby certiiz that the informafibn supplisd with this filin
ingicated on this repert is true And accurate and th

limited liability company or theffeceiver or tru

SIGNATURE:

ol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if mada under oath: that | am a managing member or manager of the
mpowered ta execute this reporl as raqguired by Chapter 608, Florida Stalutes.

Masoud Shojaee 4/18/07

BIGONATURE AND}YP*D OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daytma Phona #




