2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L99000002681 Feb 10, 2004 08:00 AM
1. Entity Name Secretary of State
SATELLITE CABLEVISION, L.L.C.
Principal Place of Business ) 7 - Mailing Addres$ )
10641 S.W. B0TH AVENUE 10641 S.W. BOTH AVENUE
OCALA FL 34481 QCALA FL 34481
R TR
Sune, Apt. #, etc., Suite, Apt #, etfc. MOORE CR2ECS3 (11/03)
City & State S City & State ) ) ) 4, FEi Number Applied For
59-3619046 Not Applicable
Zp Country Zp Country 5, Centdicate of Status Desired || ?ese'ggq {‘;‘fj&’i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
g?gl El% EAICDH STBIEEET o - - Slreie: Address (P.Q, Box Number is Not Acceplable)
GAINESVILLE FL 32601
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am famidiar wih, and accept
the obligations of registared agent.

SIGNATURE . — R — —
Signatura, typed or inted name of regrstered agent ard title f appl.cacle {NOTE Ragstered Agert sigrature required whon censiatng} DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable fo Florida Department of State
BPue By May 1, 2004
9. MANAGING MEMBERS /MANAGERS I K2 ADDITIONS / CHANGES
TITLE MGRM 3 Detete TITLE [ Change ] Addition
NAME KURTZ, JON M NAME f_m R 451D
STREETAQDRESS | 1720 SW 55TH LANE STREET ADORESS M2/ S 04-R0043-021 50,00
SITY-5T-2IP OCALA FL 34474 CITY-ST- 26
TTLE 1 Celete TITLE [ Change [ Addibion
NAME NAME
STAEET ADDRESS STREET ADGRESS
CiTY-5T-21P I CITY-ST-2IP
TTLE [ Delete TITeE {Ocrarge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDHESS
CRY-5T-2IF CITY-SF-2IP
E [ Delete TmE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY - ST-2IF
TILE 1 Deiete TmE O change [ Acdition
NAME, NAME
STREET ADDRESS STRFFT ADDRESS
CITY-ST-2IP CiTY-SY-21P
e O oelete TILE [ Change  (J Acdition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T- 2P

11. | hereby cerlify that the information supplied with this fiing does not qualify for the exemgtion stated in Sectior: 119.07{3){i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am a managing member or manager of the
Imited hability company or the receiver oz fustee empowered to execute this repert as required by Chapter 808, Fiorida Statutes,

2/,

HIP’U’D NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Dayime Phane #

SIGNATURE:

IGNATURE AND TYPED




