FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000040716 01-22-2008 90116 007 ***143.75

1. Entity Name
KABLELINK COMMUNICATIONS OF TEXAS, LLC

Principal Place of Business Mailing Address
4410 W, CREST AVENUE 4410 W, CREST AVENUE 60002564
TAMPA, FL 33614 TAMPA, FL 33614 : :
R T = A R A
N. Héspeeider
Suite, Apt. #, etc. Suite, Apt. #, etc. v 01072008  Chg-LLC CR2E083 (12/05)
City & State J State 4, FEI Number Applied For
Ampa  FL 20-2768885 ot Appicabia
Zip Country Zi v Country . ) 5.00 Additional
Pb 5 lP | \{ U I A— 5. Certificate of Status Desired ‘% ?ee Rouuired
1

6. Name and Address of Current Registored Agent 7. Name and Add of New Regt d Agont

Name

SULLIVAN, STEPHEN C
11803 LIPSEY ROAD Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618

City FL ] Zip Code

8. The above named entity submits this ??ﬁm for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accepl

/ the obligations of register ge%
SIGNATURE
4

Signalura. typed or p«fm et of regiuteled agent and e # ppplcable. (NOTE: Reglsiered Agant signatute required when reinsiating} DATE,
Al
FILE NOWIII FEE IS $138.75 .Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State -~
9. MANAGING MEMBERS { MANAGERS | BN ADDITIONS f CHANGES
THLE PRES 1 Delete TLE [ Change [ Addition
NAME CUFFE, CRAIG NAME
STREET ADDRESS | 4410 W. CREST AVENUE STREET ADDRESS
CITY-ST-2P TAMPA, FL. 33614 CIrY-ST-ZIP
TITLE SEC ] Detete TILE [] Change [ Addition
NAME DUBOIS, JOHN K NAME
STREET ADDRESS | 4410 W. CREST AVENUE STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33614 CITY-S7-21p
ME— —~|— —~—-— - - -~ pee — § tme - T 7 DOcrange ] Addition
HAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME 1 Detete TIRLE {dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CIMY-ST-2P
g
TIE [ Detete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-21 CIFY-ST- 2P
TME [ Dekete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-7IP CIy- ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 | am a managing member or manager of the
limited liability company or the receiver or W empowered 1o execute this report as required by Chapter 608, Florida Statutes.

q
IGNATU&EW:“ C

mmenon{‘ ED MAME OF ™ OR AUTHORIZET REPRESENTATIVE Date Daytime Phone #



