2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # L06000112992 Secretary of State
1. Entily Name 03-14-2007 90337 001 ****50.00
STREIGHT CABLE, LLC 03-14-2007 90337 002 *****5 00
‘Principal Place of Businoss Mailing Address

327 S. JEFFERSON ST. 327 S. JEFFERSON ST.
R T Hm"” w m’l I’m IIHI ||m ml‘ ml’ lml ”l’l ’I”I ’l”l Hlll’ m m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’

Suile, Apl. #, ete. Suile, Apl. #. elc. 1st MOORE CR2EGE3 (10/06)

City & Slate City & Slate 4. FEL Number Applicd For

rﬁjé—-Og ('/3/ 0 ’7 Not Applicable
Zip Country ap Country 5. Corlificale of Slalus Desired w $5'00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
STREIGHT, RAY

Street Address (P.O. Box Number is Nol Acceplable)

327 S. JEFFERSON ST.
BEVERLY _I:ﬂl.LS FL 34465

City FL | Zip Code

8. Tho above named enlity submits this statement for the purpose of changing ils registerad offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of regislered agont.

SIGNATURE
B Sagnature, lyped o peled name of regisierea agent and Nlle i anelcable (NOTC Regsiareu Agen sighatl:e auied when rensianig) DATE
; FILE NOW!!! FEE IS $50.00
: Make Check Payable to Florida Department of State
e Due By May 1, 2007
9. s MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
i MGRM 1 Delets 1 [ change [ Addition
NAMI STEIGHT, RAY HAMI
SINE T ADDRISS | 327 S. JEFFERSON ST. $TRT1 T ADDRESS _
GIV-Si-d8 - BEVERLY HILLS FL 34465 | Bl -
e O peleta nne [T change [ Addition
NAME NAME .
SIREE T ADDRESS SIREET ADDRESS
CUY-SE- 4P ) CIY-$T-7IP
i O Delele e [Jchange [ Addition |
NAME ) NAMI.
SIREET ADDRESS SIREL T ADDIESS
Ciry-s1 e CHY sl 2w
M O Delele Wi, CJchange 7] Addition
MNAME NAMI
SIRELS ADDRI $$ ST T ADDRESS
cuy shp CIY-81- 4P
e {3 Delete TI; [ change ] Addition
NAMI' NAMI
SIRLE ) ADDRE S5 SIRIET ADDRESS
CIY s1-ap CITY ST 2P
{1l ] Delete e [] Change [ Addition
NAME NAME :
SIRHET ADDRESS SIREE] ADDRLSS
¢y -81-71p CIY §1 7P

11. | hereby cerlify that the information supplied with Lhis filing does not quality for the oxemplions contained in Section 119, Florida Stalutes. | furlher cerlify that the informalion
indicated on this report is true and accurale and that my signature shall have the same legal effect as i made undor oalh; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowaored 10 execute this report as required by Chaplor 608, Florida Statules.

o« -

SIGNATURE: 74/ 5-0Md-00 352-TYEQ/oy

BIGNATURE AND TYKD OR PRINTED NAMV?F SIGNII;G MANAGING MEMBER, MANAGER. CR AUTHORIZED REPRESENTATIVE Date Caytrme Phone #




