kL

2006 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Aug 16, 2006 8:00 am

DOCUMENT # L05000095461 Secretary of State
1. Entity Name 08-16-2006 90078 032 ****55.00
MARIO GARUZ CABLE LLC
Principal Place of Business Mailing Address
101 QLD FERRY RD 101 OLD FERRY RD -7
APT 14C APT 14C
SHALIMAR, FL 32579 SHALIMAR, FL 32579

L eH6 St (R10  FRONTEZA $3.
" Suite, Apt. #, etc, ite, . #, efc.
Suggy P b st Suite, Apt. #, elc 07062006  Chg-LLC CR2E083 (11/05)
City & State 1 City &‘._Stal_e.— = . 4. FEI Number B Applied For
FW a_,%“ B(/I\ Fl/ MﬂUﬂ{zﬂE ‘F(-/ }O - 55%‘i ‘[S’I Not Applicable
Zip Country 7 Zip Country " ; £5.00 Acdivonal
5. Certificate of $tatus D d -
.bggug/ UﬁA %S'bb USA, ertificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GARUZ, MARIO
101 OLD FERRY RD Street Address {P.Q. Box NMumber is Not Acceptabie)
APT 14C
SHALIMAR, FL 32579
City FL I Zip Code
B. The above named entity submits thig gsaternent for the purpose of changing its registered office or }egisteled agent, or both, in the State of Flosida. | am familiar with, and accept
the obhgahonmgxslered ag /
SIGNATURE 05/"( O 6
ru\ﬁ'pcd o printsd n.nMcf ragistered lg*?‘lnd title if applicebls. {NOTE: Ragistered Agent sipnature required when reinstating)
Filing Fee Is $50.00 - Make check. payahle to o
Due by September 6, 2006 ‘i Florida Department of State™ - | J
9. o MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES }
~HME -MGRM-m = = e e =} petete ————F-HILE ._—~ - -|- —_— "' e ———————{Z}-Change — (=] Addition- {-—~-
HAME GARUZ, MARIO ’ ’ ' MAME T T
STREET ADDRESS § 101 OLD FERRY RD STREET ADORESS
CITY-ST-2IP SHALIMAR, FL 32579 EITY-ST-ZP
THLE [ peime ﬁLE CJcChnge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 2P
TmE [ Delete TILE [ change (] Addition
HAME T HAME
STREEY ADDRESS o STREET ADDRESS
CITY-S7-2P CITY-ST-aP
TITLE T Detete TE [Jcange [ Addition
NAME . NAME
SVREET ADDRESS -~ STREET ADDRESS
CITY-ST-2P CITY - ST- 3P
TITLE 3 Delete TALE {JChange [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-51-2P .
TME O veiete Jme o - - [ Change.~_ [ Additian..)
NANE b B — T ’
STREET ADDRESS STREET ADDRESS
or-ste CITY-ST-2P o -
11. | hereby certify that the information supplied with thts filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
limited liabitity company or the receiver or trustee ffripowered to execute ﬁus report as required by Chapter 608, Florida Statutes.
" / Y
2%
SIGNATURE: /MAWD 05/11 /06 (559)%55- f5o3
SIGNATURE mmmmnuewmu«*mum MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phons &

/4 ..



