FILED
2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE(;?:SN?WBMENT # L05000099§57 e 01-23-2008 90022 030 ***143.75
KABLELINK COMMUNICATIONS OF NORTH CAROLINA,
LLC
Principal Place of Business : Mailing Address
4410 W CREST AVE 4410 W CREST AVE
TAMPA, FL 33614 TAMPA, FL 33614 60003245
I =T, A R
55 fspegideg
Suite, Apl. #, elc. Suite, Apt. #, etc. v 01072008 Chg-LLe CR2E083 (12/06)
City & State T & Stale 4, FEI Number . . Applied For
“Th P L 20-3550372 T Inot Appicatie
Zp Country % 5 (p ’ \J Counirl)g A 5. Cenificate of Status Desired dz/ ?eiggquI
—_— 6. Name and Addrass of Curment Registerod Agent — i i = 7. Natme and Address of New Registered Agent~ -

Name

SULLIVAN, STEPHEN C
11603 LIPSEY RD Sireet Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618

City J Zip Code
B FL
8. The abqve entity submits this gtajbment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatifns of regiz ag?rt.l
TUR| . (
SIGNATU Plonaura, typed or phinied FEme of regisiered agant anc tta i apphcable. {NOTE: Registered Agent signaiure raguitad when relstating) DATE
|
FILE NOW!!I FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foo will be $538.75 Florida Department of State
9. L MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME PRES T Delete e O Change [ Addition
HAME CUFFE, CRAIG NAME
STREET ADORESS | 4410 W CREST AVE STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33614 GITY-ST-2IP
TME SEC O oelete 113 [JChange 7] Addition
NAME DUBOIS, JOHN K NAME
STREET ADDRESS | 4410 W CREST AVE STREET ADDRESS
CIvY-ST-2IF TAMPA, FL 33614 CITY-ST-2IP
me _ | . . [ Detete TLE [ Change  _ [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 21
me 3 Delete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE ] pelete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delste TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-ZP CIFY-ST-2P

11. | hereby centity 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 frue and accuratgaand that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or ﬁf\ee empowered to execuie this report as required by Chapter 608, Florida Statutes.

MDT\’P@PR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

Sl('sNATI.XEw:ﬂE Q (-
I




