2008 LIMITED LIABILITY COMP
ANNUAL REPORT

NiY

DOCUMENT # L05000064894

1. Entity Name
STANDARD CABLE, LLC

Principal Place of Business

4410 W CREST AVENUE
TAMPA. FL 33614

Mailing Address

4410 W CREST AVENUE
TAMPA, FL 33614

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Jan 29, 2008 8:00 am

Secretary of State

01-29-2008 90064 047 ***143.75

LURTRVRUE RER A

(LR R RGN

5510 pecides 510 Hesperides St.
Suite, Apt. #, etc Suite, Apt. #. etc 01112008  Chg-LLC CR2E08S (12/09)

_‘r.m & Siate City & State 4. FEI Number A |Applied For
Amm, E ampa, £ 20-3069034 [ oot repicabie
Zip v . Country Zip e v Country L i ss_oo Additional

55@ \ ‘_‘_‘ 5_5{_0 ‘q 5. Corificate of Status Desired E/ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SULLIVAN, STEPHEN C
11603 LIPSEY RD.
TAMPA, FL 33618

Streel Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

signaturellypeﬂ of prines name of registered agent and itle If apphcable.

{NOTE: Registerea Agent signature réQuitdd when resialing)

DATE

N

\\
FILE NOW!!I FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

B. jThe above named entity subrts this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
h the obligalionsz:.@is it fent. ’
IGNATURE L\

Make check payable 1
Florida Depaitment of State

0 s B

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE PRES 1 elete TITLE B Change [ Addition
NAME CUFFE, CRAIG NAME

STREET ADDRESS | 4410 W CREST AVENUE STREET ADDRESS |55 S 10 HCSpef'\Aes st.

CITY-57-2F TAMPA, FL 33614 CITY-ST-21P

TITLE SEC O oelete THTLE R Change 7 Addition
NAME DUBOIS, JOHN NAME

STREET ADDRESS | 4410 W CREST AVENUE STREET ADDRESS | S0 Rlespert des St.

CITY-ST-21P TAMPA, FL 33614 Ciry-ST-2IP

TITLE O Delete TITLE (J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

oy -ST-21p CITY-§T-2F

TITLE 1 Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-ST-ZIP CRY-SI-2IP

TTE [ Deete TITLE [ Change  [J Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-210

LE O pewse TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2P CITY-$7-2IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
le and that my signature shall have the same legal effect as it made under oath; that § am a managing member or manager of the
limited liability company or the receivegof trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

indicated on this repertis true and acc

SIGNATURE: Q O

SIGNATURE AND TYPEI*,DR PRINTED NAME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEQ REPRESENTATIVE

Date Daytima Phone #

J



