2006 LIMITED LIABILITY COMPANY .
REINSTATEMENT FILED

SECRETARY QF STAIE
DOCUMENT # L0O5000059568 DIVISION OF CORPORATIONS
1. Entity Name

SPECIALTY CABLE CONTRACTORS LLC 06 SEP I AM 9: 1S

Principal Place of Business Maiiing Address

183 £, PINE AVE. 183 E. PINE AVE.
LONGW(OD, FL 32750 LONGWOOD, FL 32750

T e ﬂu,@é/lllllllllIUIIIIIIHIIIIIHIIN!II\HIIIIIIIIIIIIIIIIIIIIIIVIIIIIIIHIHIII

e DPye (DD

ite, Apt. #, . ite, #, :
Suite. Apt. #. etc Suite. Apt. 4. etc 09192006 REIN-LLC CR2E101 (11/05)
City & State City & State — 4. FEI Number Applied For
LO (\%LDO @] ’FL LOMUUOO ) I"(.a QO Z-Cqu 6@0 Not Applicable

%Eizp‘ 150 %IQO\ a gré-"lé() é"”ﬁ"" \ﬂO\ e 5. Certificate of Status Desired (] Eg-ggqﬁf:é““a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROVER, AMANDA Bmantg  Grever
183 E. PINE AVE. .| Street Address (P.0. Box Number is Not Acceptable)
LONGWOOD, FL 32750
8l Wilma P
City Zip,
Longusoon FL | *8%50

this staterper for the purpose of changing its registered cffice or regisréred agent, or both, in the State of Florida. * am familiar with, and accept

the obligati
SIGNATURE : Q- 18-dp
ura, yped or preded name of mgislgluu ageni and Ltle 1 epplicable. (NOTE: Ragistersd Agent signature required when reinstating} DATE
FILE NOW!!! FEE (5 $50.00 In accordance with 5. 607.193(2)(b}. F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the pnor notice. Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ petete TILE [ Change  [7] Addition
HAME AMANDA, GROVER NAME LIRSyt gy oL e L veuly |
STREET ADDRESS | 483 E. PINE AVE. STREET ADDRESS 09422 0R~-01040--005  #»50_ 10
CHTY-ST-21IP LONGWOOD, FL 32750 CiTY-51-2IP
TmE O pesete TmE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2IP
TRLE 7 Desete TILE [JcChange {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE [ etere e (3 change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP QITY-S3-71P
TMLE O oetete TME {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-ZIP A CITY-5T-IIP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP oy-s1-7p

11. | hereby certify that the information suppiled with this filing does not qualify for, exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is trug and accurate and that iy signature shall havefihe 3gme legal effect as it made under cath; that | am a managing member or manager of the
limited liability company orfhe risgiver of jrustee emy red to execute thig'report’gs required by Chapter 608, Florida Statutes.

G -\0-0¢ a0k 122-24

Dayurme Phone #

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER. H{NABER. OR AUTHORIZED REPRESENTATIVE

93



