FILED

May 28, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-01-2008 20017 010 ****50.00

DOCUMENT # L04000091656 05-28-2008 90141 034 ****88 75
1. Entity Name
KEYS COVE CABLE LLC
> - Ll
Principal Place of Business Mailing Address . L b ﬂ ﬂ 4 39 5 5 ’
5835 BLUE LAGOON DRIVE 5835 BLUE LAGOON DRIVE . - ’
4TH FLOOR 4TH FLOCR :
MiaMI, FL 33126 MIAM), FL 33126
B LR QI A E A ROND AR
Suite, Apt. #, oic. Suite, Apt. ¥, etc. 01182008 Cho-LLE CR2E083 (12/06)
City & State City & Stale A. FEI Number Apphed Fo
81-0870233 Not Applicapie
Zip Country Zip Country " . $5.00 aadionai
5. Certilicate of Status Da sited 0O Fee Requirad
8. Nams and Add of Current Reg ad Agent 7. Name and Address of New Registerad Agent
Narma
AMERICAN INFORMATION SERVICES, INC.
5835 BLUE LAGOON DRIVE Street Agdress (P.O. Box Numbaer is Noi Accapiable)
4TH FLOOR
MIAMI, FL 33128
City FL ‘ Zip Code
8. The abave namad entity sudmiis this statlemen for the purpose of changing its registared oftice of regisiered agent, of both, in the Siate of Forida. | &m familiar with, and accept
the abligations of regisisred agent.
SIGNATURE )
Signature, lyped of pravad NAMS of 16CELNET AN AN b Il 1PDACSDIS. (NOTE: Rgeeinreg AQUN! Hignatuns HGUNES wnin pnsiting | OATE
EILE NOWIll FEE IS $138,75 ‘ Make check paynbls to
After May 1, 2008 Fee will bo $538,75 Flotids Department of State
9. MANAGING MEMBERS /MANAGERS 10. N ADDITIONS /CHANGES
e PO [m mLE cove CU oping 0 + NAMY @Tae O
e MASAUD, SHOJUEE we L Masoud 0] ee
STREET ADORESS | 5835 BLUE LAGOON DR, 4TH FL STREE] ADDRESS
CITY-ST. 20 MIAMI, FL. 33126 =HEY S
miE O e e Ocrege [ Agiliion
wAME NAME
STREET ADORESS STREET ADORESS
e §1. 00 CiTy-55-2P
e T pete TITLE D crage ] Aadition
NAME MAME
STREET ADDRESS STREET ADORESS
CIrv.S1. 7P Crv-§1.2¢
I O Dese e Ocmage [ Adition
RAME HAME
STREET ADDRESS SREET ADORESS
CY-51-3F iy 51-1p
LE O besetn LE [0 Ctange [ Addizion
NAME NAME
STREET ADORESS. STREET ADDAESS
CiTY-ST-7F ooy sT-2¢
TLE [ Deteta me O cChnge [T Adckion
HAME et
STREET ADORESS STREET ADDRESS
ary-s1. 2@ [ CITY-ST- 29
11. | hereby certify thal the information guppli n thig liling doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther cortify thal the Informatlan -
indicated on (his reptst Is true and hocuragd and that my signature shall have the same legai effact as il mada under oath: that | am a managing mambar ar manager of the
limded liability company o tha rpcg 1rustea empowared 10 axecula this rapor as requirad by Chapter 608, Florida Siatutes.
SIGNATURE: Masoud Shojaee 1721108 786-437-8658
onATUNE AND nv"oj PRINTED MAME OF QIGNING on T0 REFRESENTATIVE Dutn Cuyorma Prone ¢
Ll ¥




