FILED
2008 LIMITED LIABILITY COMPANY Jul 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

05-19-2008 90190 006 ***138.75
DOCUMENT #L07000040212
1. Entily Name
AJA CABLE COMMUNICATION, LLC
Principal Place of Business Mailing Address
380 COLONADE CT 380 COLONADE CT 3001051 Y
KISSIMMEE, FL 34758 US KISSIMMEE, FL 34758 LS
T P ST g A0 AW O
Suile, Apt. #, stc. Suile, Apt. #, elc. 07162008 Chg-LLC CR2E083 (12/06)
Cily & State City & Siate 4. FEI Number Applied For
A0~ 888G Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Staius Desied [ 25;224 l»:?edci‘lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, ANGEL C

380 COLONADE CT Street Address (P.O. Box Number is Not Accepiable)
KISSIMMEE, FL 34758

City FL l Zip Cods

8. The above named enlity submits [nig slatemant lor the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am Famdiar with, and accept
the cbligations of registered agent.

SIGNATURE
Swnature, 1yped or prntext name of regesiered agent and tike  apphcabls {NOTE Registered Agent Signalure Feguired when rensiatng) DATE

FILE NOWIll FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
it MGR 7 nelete Lt O change [ Aadilion
HAME RODRIGUEZ, ANGEL O NAME
SIRLET ADORESS | 380 COLONADE CT STREET ADDRESS
CiTY-51 2P KISSIMMEE, FL 34758 CITY-51-41P
e I“\Em\)q_r \-lomoqer [ Delete (13 [ Change [ Addition
NAME R (Qlon NAME
STREEL ADDRESS |BBO Colonade, X STREE] ADDRESS
oy §) ap V\\Siitmme,e, L IWIED Y S1-71F
HLE O pelete TIE [ change [ Addition
HAME NAME
SIREE] ADDRESS SIREE] ADDRESS
CIfy ST AP Cliy-S1-2IP
(M O cekle 1L [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry St 21 CIfY 51-2IP
TITLE 3 Delete TIILE O change [ Addition
NAME NAME
SIREET ADDRESS SIHEET ADORESS
CiY-$1-2P CIY-5I-2IP
TIitE 1 Delete MiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy 51 2p Criy-Sr-ap

11. | hereby cerlify thal the information supplied wiln this filing doss not gualily lor the exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this report is Irue and accurate and thal fay Signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limiled liab#ity company or 1hy eczy en| z) execuls this report as required by Chapler 608, Florida Stalutes.
oA '5;,(@ ¢ /08'
SIGNATURE: . 7_/’ ,

SIGNATURE AN; wpzn/% PRINTED MANE OF SIENING MANAGING Wu, m.?&. OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

v o/




