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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 31, 2005

WILLIAM S. HORAK

ISLAND CABLE TV

2158 GOLDEN EAGLE DRIVE WEST
TALLAHASSEE, FL 32312

SUBJECT: ISLAND CABLE TV, LLC
Ref. Number: LO5000016250

We have received your document for ISLAND CABLE TV, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must complete the attached form to change the Registered Agent
information for this Limited Liability Company, the form submitted is for a
Corporation. :

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 605A00065464

Division of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

T<cpnn Come TV , Lee
(Name of Limited Liability Company)

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

wibutﬁm S . ]‘Leﬂﬂr_

(Name of Person)

T<ians Cpee TV, LLC

(Firm/Company}

s GHDEN ShzEe DV WEST

{Address)

auitAssee |, o 32312

(City/State and Zip Code)

For further information concerning this matter, please call:

ga, M‘C at (IS ) Q94 -RbtO

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

RA.$25 Filing Fee [ 1 $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
iability company submits the following statement in order fo change its registered office or registered

!
agent, or boih, in the State of Florida,
L. The name of the limited liability company is: _ L Scand  Crue TV, LLC

FGE GILDEN Efpie Prives wWeTr

2. The mailing address of the limited liability company is :

TR LAAGSSE , Fo 22312

2 ielos— L soepd 16250
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Coppoetnon _SERVICET Com pAnY

Name
1zo)  HAYS Spet7
Address
1 WU HAASSEE , Fi 2230/ T o
City, State and Zip A ;
6. The name and address of the new registered agent and/or office: ; o 2 N
. oiit I, =
(Liecimm <. fhoer LI
Name o~ - o m
2158 GOLDEN ERQE DRIV WES SY & -
Florida street address (P.O. Box NOT acceptable) g = =

TALLRYASSEE P 32 312
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida sireet address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
imjted-liabjlity company or as otherwise provided in the articles of organization

ited liability company.

of the mgmbers of the limjted

{Signature of a member or authorized representative of & member)

ﬁé(]/oum <. /747@?&_

Tfinted or typed name of signee)

I hereby accept the appointment as registered agent and agree to get in this capacity. I further agree to
? % '?:t)ge proy:‘?%ns of a’}; 5t tuﬁe reliz(iveg to the pmgpqr am? complete é?'jgrf%ang of my duiies,
gistgred ageny as provided jor. in

comply with the
and 1 am familiar with and docept the o _!zga;zo of my ' position ag re

SO IS document is Dein ’ﬁled {10 merely rgfiecta change in the regi tﬁred office
the limited liability company Has been notified in writing ojst is chdnge.

(Signaltradf Register Acnt) T
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)




