2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000095690

1. Entity Name
LAND M CABLEL.L.C.

Principai Place of Business

419 ROBERT AVE
NICEVILLE, FL 32580

Mailing Address

419 ROBERT AVE
NICEVILLE, FL 32580

2. Principal Place of Busineis - No PO . Box # 3, Mailing Address

< ABbJE

Os Odou &

Suite. Apt. #. etc. Suite, Apt. #, elc.

FILED
Aug 20, 2008 8:00 am
Secretary of State

(08-20-2008 90014 006 ***138.75

LT

AT

SCOTT, CAMERON
419 ROBERT AVE
NICEVILLE; FL 32580

07072008 Chg-LLC CRZE083 (12/06)

P .
City & State City & State 4. FEN ber Applied For

U E "/2/ Zg 66 Not Applicabte

] Country ip Country « - $5.00 Additionat
SZ R, 8 éz 57 S’ §. Certificate of Status Desired o s Requirod
6. Name and Address of Current Registered Agent 7. Nams and Addross of Now Registered Agant
Name

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

City

FL |35 &

8. The above named entily submits this stalernent for the purpose of changing its registered oilice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

g /5 05

tions of ragistered agent.
IGNATURE W ”’, —M
-

(NOTE Ragistered Agant SiQRature roguired when reinstating)

Lo
=

[ .
In accordance with s. 607.193(2)(b}, F.S., the limited Make chock payable to
; liability company did not receive the prior notice. Florida Department of State
L 9. —— MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TILE +{-MGRM [ Delete TITLE [ Ghange [ Addition
NAME .| SCOTT, CAMERCN NAME
STREET ADDRESS | 419 ROBERT AVE STREET ADDRESS
CITY-5T-71P NICEVILLE, FL 32580 CITY-57-2iP
TITLE 1 petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORAESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-81-2I9
it O Detete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-§1-2IF CITY-S7-21P
TITLE O Delete TALE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
THLE [ petete TILE CFchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-21P CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 executa this report as required by Chapter 608, Florida Statutes.

E /S g

SIGNATURE: M_%ﬂ)
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAI G M. , OR AUT REFPRESENTATIVE Data

Daytima Phocg #




