FILED
4008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M02000000145 4 04-28-2008 90059 037 ***138.75

1. Entity Name

COMCAST GATEWAY HOLDINGS, LLC

Principal Place of Business Mailing Address B “ u 3 u 8 b q

1500 MARKET STREET 1500 MARKET STREET
PHILADELPHIA, PA 19102 TAX DEPARTMENT
PHILADELPHIA, PA 19102

T SR I

1701 JOHN F KENNEDY BLVD 1701 JOHN F KENNEDY BLVD
5""?‘ :;"Si;gf S#;i;gg;f' 04152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
PHILADELPHIA PA PHILADELPHIA PA 27-0092338 Not Applicable
2mp Country Zip Country . i $5.00 Aaditionat
19103-2838 USA 19103-2838 USA 5. Centicare of Staws Desied [ 220 Required
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 Sireel Adaress {(P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
Gity FL I Zip Code

8. The above named entity submits his statement for the purpose of changing its registered office or registered ageni, or both, in the Siate of Flonda. | am tamiliar with, and accept
the gbligations ol regisiered ageni.

SIGNATURE
Signature, yped & priniec naTe of repueleren aper and like i zpphcabie (NQTE: Regisioied ADant SxIGIure 10 var wen (gisiatng} DATE

FILE NOW!H! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM D pelete TIILE [A Change  [J Addition
RAME COMCAST CABLE COMMUNICATIONS, LLC NAME
SIREET ADORESS { 1500 MARKET STREET STREETAODRESS | 1701 JOHN F KENNEDY BLVD
CIFY-ST- 2P PHILADELPHIA, PA 19102 CITY-5T-2P PHILADELPHIA PA 18103-2838
e O Delete TITLE [JCrange  [J Adoition
NAME NAME
STREET ADDRESS STALET ADDRESS
ChY-57-2P CnY-St1-21p
THLE £ petete THILE [ Change [ Acition
NAME NAME
STREET AD{RESS STAEET ADDRESS
CHY-ST- 2P CiTY-51- 2
e 3 petete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-2F CITY-ST-2IP
M ] verete Ttk [T change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Ciry- ST- 2P CITY-ST- 2P
Me ] Deiete TIRLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-ST- 29

11. | heredy centity that the information supplied with this filing does not quality for the exemptions conlained in Chapler 119. Florida Siatutes. | further cenlity that the information
indicated on this report is rue ang accurate and that my signature shalt have the same legal effect as i macde under eath; that | am a managing member or manager of the
fimited liability company or the receiver Or iruslee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATUS.I}ME: <% /_Z C. STEPHEN BACKSTROM, VP m“// et 215-286-7557

TURE AMD TYPED OR FRINTED NAME OF SIGHING ORt AUTHORIZED REPRESENTATIVE Daywne Fnore &




