", ,Hﬂ\

FILED
/" 2008 LIMITED LIABILITY COMPANY Apr 23,2008 08:00 AN

DOCUMENT # 1.05000029295 Secretary of State
1. Entity Name
CABLE PROPERTIES, LILC
Principal Place of Business Mailing Addrass
1815 CORDOVA RD 1815 CORDOVA RD
210 210
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
Suile, Apt. #, elc. Sutte, Apl. #, etc. 04072008 Chg-LLC CR2ZE0B3 (12/06)
City & State City & State 4. FEl Number Applied For
20-26884989 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Cenificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registersd Agent
Name
AURELIUS, JOHN E :
4367 NORTH FEDERAL HIGHWAY, SUHTE 101 Streat Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
City FL ] Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registared office or registerad agsnt, or both, in the State of Florida. | am familias with, and accept
the obiligations of registerad ageni.
SIGNATURE
Signatre, typad or prnted nama of regsiansd agent and e i ApDACEIe (NOTE: Regesierad Agent nignatixs recuinec when resvlabig) DATE
FILE NOWIII FEE IS $138.75 Make check paysbls to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Delete HILE : [ Change [ Addition
NAME LOOS, JOHNT JR NAME |
STREEF ADDRESS | 1815 S.E. CORDOVA ROAD, SUITE 210 SIREET ADDRESS :
Ciy-s1-21P FORT LAUDERDALE, FL 33316 CiTY-ST-21P
TMLE [ pesete e 1 Change [T Addition
HAME NAME
STREET ADDRESS SFREET ADDRESS
CATY - ST-2IP CITY-S1-2IF
TME [ Desete Tme e MUV D 29 change [ Agdiion
— e 0512708 Ui 13E. 7S
STREET ADDAESS STREET ADDRESS
GITY-ST-71P CIFY-5T-ZiP
e 1 Delete TIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-51-2IP CITY-S1-21P
TAILE [ petete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-SI-71P CITY-St-ZIP
TITLE [ pelete THLE [JCange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY-ST-2IP
11. | herahy certify that the information gupplied with this lllmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the infarmation
indicated on this report i true ga ature shall haveythe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the g BXarets I8 report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7 45 o s %@/ﬂﬁ?
SIGNATURE A}( TYPED OR W NAME OF £1GHTHO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE )';‘w / Daytene Phons #




