FILED
2007 LIMITED LIABILITY COMPANY Jul 05, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L05000095526 Secretary of State
07-05-2007 90155 026 ****50.00

1. Entity Name
CABLE TECHNICIANS, LLC

Principal Place of Business Mailing Address )
25418 E MARION | 25418 E MARION -
UNT3 . ’ PUNTA GORDA, FL 33950

PUNTA GORDA, FL' 33950

|

Suita, Apt. #, ete. Suite, Apt. ¥, efc. 05032007 Chg-LLC CRRE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3561867 Not Appticabte
s Country Zip Country 5. Certificate of Status Desired [ lfg-ggmm“"m'
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglisterad Agent
Narne
PRESIDENTIAL SERVICES INCORPORATED “_E_m.e..ﬁ S‘\e.\‘\' LAY
1216 CAPE CORAL PARIKWAY Street Address (PFO, Box Number is Not Acceptable)
#300 3 3 -
CAPE CORAL, FL 33904 a3
Ci
"Pusk o FL

8. The sbove named entity submits this stafement for tha pumose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

: —
SIGNATURE ___ J s P= 7-2-07
Wi, typed of pr  of rogi agoent and itk  appicaie. {NOTE: Rogisterad AQent sgrature requaed when renatabng) . DATE 3
Filing Foo Is $50.00 Make chack payable to
Due by Septomber 14, 2007 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS J 1. ADDITKONS CHANGES
TME MGR 3 eter TILE [ cChange [ Addition
NAME SHELTON, JAMES NAME
STREET ADORESS | 25418 E MARION STREET ADDRESS
CiTy-5T1-2F PUNTA GORDA, FL 33950 CITY-51-29
TME ] Delete TME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-51-29 CiTy-s1-2pP
e (] belete TRE Cenange [ Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
O1Y-51-2P onY-§1-2P
TIE 7 Delate TLE i cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GTY-51-2P GITY-ST-2P
TILE (1 petete mLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-§1-2P LITY-S1-2P
TME {1 petete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
OITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fionda Statutes. | further certify that the information
indicated on this report is tnie and accurate and that my signature shall have the same legat effect as if made under oath; that § am a managing member or manager of the
limited llability company or the recelver of trustee emp d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -/_; b = 7—2-37

whmwwammwmmsmmam Dt Dayime Frone #




