FILED

2006 LIMITED LIABILITY COMPANY ADT 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000020615 ecretary of State
1. Entity Name 04-13-2006 90036 002 ****55 00
KMJ CABLE, LLC
Principal Place of Business Mailing Address i
12553 BLUE LAGOON TRAIL 12553 BLUE LAGOON TRAIL T
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
R s G ANWAEAEAM N AR Ele
Suite, Apt. #, stc. Suite, Apt. #, etc. 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Appiied For
20 =L2A%1729.% Nol Applicable
o Country Zip Country 5. Certificate of Status Desired ?ese'ggqﬁdr‘f’;ﬂc’"a'
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
WHITMAN, JOSEPH
12553 BLUE LAGOON TRAIL Street Address {P.C. Box Number is Not Acteptable)
JACKSONVILLE, FL 32225
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typed ar printed hama of registered ageht and tlle i mpplicable. {NOTE: Ragisterad Agsnt signatre requirsd when reinelating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDHIONS/ CHANGES
TME MGR [ Deteta TMLE [ Change [ Addition
NAME WHITMAN, JOSEPH NAME
STREET ADDRESS | 12553 BLUE LAGOON TRAIL STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32225 CITY-ST-2IP
TITLE MGR 71 pelete 1ILE [J Changs  [] Addition
NAME WHITMAN, MARK NAME
STREET ADDRESS | 12553 BLUE LAGOON TRAIL STRELT ADDRESS
CITY. ST- 2P JACKSONVILLE, FL 32225 CITY-ST-2P
MLE [ Delete TLE [Jchange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TLE [ Deiete TLE [JChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2F
TILE [ Detete THLE [ ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE O pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
fimited liability company or the receiver or trustee empowered &o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: W K/M 4/" / o- 0 & 70“2&0-04

e

o

SIINATURE AND TYPED OR PRINTED NAME OF REPRESENTATIVE Deytrme #hone #




