| FILED
2 N ANNUAL REPORT Jun 22, 2006 8:00 am

- 5
DOCUMENT # L05000025541 ~ Secretary of State
CABLE PHONE DATA LLC 05-04-2006 90018 016 ****50.00
Principa! Place of Business Mailing Address
10405 ST TROPEZ PL 10405 ST TROPEZ PL . .
TAMPA FL 33615 US TAMPA FL 33615 US 30010937
T e O e
Suile, Api. #, elc. Suite, Apt. ¥, eic. 04182006 Chg-LLC CR2E083 (11/05)
City A State City & State 4. FEt Number Applied For
JO-2yu1839 Not Agplicabia
Zip Couniry Ze Country 8. Certificate of Status Desirsd (] 222& Addicons!
6. Name and Address of Current Registered Agent 1. Nams and Address of New Reglsterad Agent
Nams
HURIC, DZEMAL
10405 5T TRCPEZ PL Streal Adcrass (P.O.-Bax Number i3 Noi Accoplabla)
TAMPA, FL 33615
City FL I 2ip Code

8. Tha above named entity submits this statement tor the purpoee of changing its registerad olfice o registared agent, or both, in the State of Florida. | am familisr with, and accept
the obligations of registered agent.

SIGNATURE .

Siprenue, tvoed o prrzed reme of Sipora mre b8 f (NOTE: RegiEaened AGESR tegritu’$ #ptust #41 whvis' 1 g ping) GATE
Filing Foo is $50.00 Maks chock payable to
_ Dus by May 1, 2006 Florida Department of State
. !
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
;T3 MGR oo DO ontete . TIME . O Change [ Adcition
NAME DZEMAL, HURIC - ' NAME * )
STREET ADDRESS | 10405 ST TROPEZ PL . STREE] ADDRESS
Crv-S1-2p TAMPA, FL 33615 - ‘f ory-si-ae
TIne (3 pelere THE Ocrange  [Jaddtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-07 CITY. S7- 2P
TITLE O detete e [JChange [ Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiFy.s1.2p CITY-ST- 2P ]
nIE : O Detezz TE O cmnge O Addition
MAME HAME
STREEY ADCAESS STREET ADDFESS
CITY-S1-2F CITY-$1-2p
TNE O Delete T ' [OJchange [ Agdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-op OTy-sT-ar
TRE [y THLE [J Change [ Addition
HAME WNE
STREET ADDRESS STREET ADORESS
CIFY-S1-2P CY-S7-2P

11. 1 hereby cenify that the information suppliad with this filing doas not quatily for the exemptions contained ln Chapter 119, PRorida Statutes. | turther cerify thal the information
indicated on Lhis report is ruo and agCwate and thal my signabure shall have Ihe same lega! effect as it made under calh; that | am a managing member of manager of the
limited fiability company or the receijer ck lrustee empawaer; execule this report as required by Chaptoer 608, Fiorida Statutas.

SIGNATU&E?Q; o 53)1/05’ _ /B) 3)892-9/%8

0 OR PRINTED NAME OF BICKING MANAGING on AL Daytara Prone ¢




