. FILED

" 2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # MO01000000499 04-28-2008 90059 047 ***138.75
1. Entity Name
COMCAST PHONE OF FLORIDA, LLC
Principal Ptace of Business Matiing Address b “ U 'j “ 6 3 q
1500 MARKET STREET 1500 MARKET STREET
PHILADELPHIA, PA 19102-2148 PHILADELPHIA, PA 19102-2148
B G
1701 JOHN F KENNEDY BLVD 1701 JOHN F KENNEDY BLVD
Suite. AplL. #, etc. Suite, Apt. #, elc.
04152008 -LE
TAX DEPT TAX DEPT Chg-LLC CR2E0B3 {12/06}
City & State City & Staie 4. FEL Number Applied For
PHILADELPHIA PA PHILADELPHIA PA 30-0022748 Not Applicable
Zip Couniry Zip Country " . 55.00 Additona)l
19103-2838 USA 19103-2838 USA 5. Certificate of Status Desired ] Pou Require:; n
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.0. Box Number is Not Acceptabie)
PLANTATION, FL 33324
City FL | 2ip Code

8. The above named entity submits this s1aternent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am famidiar with, and accept
the obligations of registered agent.

SIGNATURE
Tignalwe. typed O phMes Rame Of reGes lred SGent and lie J appheabie. {NOTE: Regisierec AQGent SnGia & re0u BC When (mnsiatling) DAIE

FILE NOW!Y! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e MGRM O petete e KJ Change [ Addition
NAME COMCAST PHONE, LLC NAMKE
STREET AODAESS | 1500 MARKET ST STREET ADGRESS | 1701 JOHN F KENNEDY BLVD
Cy-si-ne PHILADELPHIA, PA 19102 Crry-$1-2p PHILADELPHIA PA 19103-2838
MLE 1 oeete FRE O Change ] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S1.71 CITY-ST-7P
UILE [ pelete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADEIRESS
CITY-51- 29 CITY-ST-21P
e ] Detete LT O crange [ Addition
NAME NAME
STREFT ADDAESS STREET ADORESS
CITY-§5- 1P CITY-ST-7IP
THLE  Detete TILE ] coange ] Addution
NAME RAME
STREET ADORESS ‘ STREET ADDRESS
CAY-ST1-TP QrY-S1-2P
e [ Detete T+ILE [ Change [ adation
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-81-0 CITY-S1-21P

1. | hereby certily that the information supplied with this filing does nol quality for the exernplions contained in Chapter 119, Florida Statutes. | furthar cenity that the information
indicatad on this report is true and accurate and that my signalure shalt have the same legal eftect as if made under oath; that | am a managing member ar manager of the
limited fiability company or the receiver or trustee empowered [0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <5, léﬂ— C. STEPHEN BACKSTROM, VP / / ~5  215-286-7557

SHNATURLE AND | THED OR FHORTED NAME O MEMUGLR, R, OR AU TATIVE Dale Uaylrme Phone #




