FILED

* "2004 LIMITED LIABILITY COMPANY s Jun 09,2004 8:00 am
____ ANNUAL REPORT Secretary of State
DOCUMENT # M02080000955 24 05-04-2004 90029 005 ****50.00

1. Entity Name
COMCAST/TIME WARNER FT. MYERS-NAPLES CABLE
ADVERTISING, LLC

Principal Place of Business Maiting Address

1500 MARKET STREET 1500 MARKET SYREET 34008377

PHILADELPHIA, PA 19102 TAX DEPARTMENT
i PHILADELPHIA, PA 19102

AR AR

2. Principal Flace of IBus!ress 3. Malling Addrass
Sulte, Ant. #, elc., Sulte, Apt. 4, eic. 04212004  Ghg-LLG CR2E083 (10/03)
City & State Chty & Siate 4. FEINumber - Appliad For
) A 7= OO 742 Y6 o rpprcavie
Zip ; Country Zip Country e e $5.00 Addional
' ' 8. Certificate of Slas Dasred [ Fee Requird
6. Namo and Address of Current Registored Agont 7. Name and Address of New Ragisterad Agent
i Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Streat Addtess (P.O: Box Number is NotAcceptable) - -
|"PLANTATION,FL 33324 — —  — — ~~— > = 7
City FL l Zip Code
8. The sbove nured enlity submils (s stasement ke 1he purpuss of chianging s regisiered oflice ue regisiered agent, gr boih, in 1he Sime ol Aurkda. 1 an lamililar with, and sccapt
the obligations of Tegisiared agent.
SIGNATURE :
Spnature, lypadd o Drinied oeme of regixtened agent mnd tile ¢ ™ {NOTE: Ragrsturas AQUr Sonatwie requiad wiven rainatating)

Fillng Fee is £50.00
Due by May 1, 2004

.9, . MANAG ING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
TInE MGR 3 Datste TITLE MGR [3Chame [ Addition
NAME COMGAST CABLEVISION OF THE SOUTH, ING. N COMCAST OF THE SOUTH INC.
STREET ADORESS | 1500 MARKET STR EET smeeTacness |4 500 MARKET STR|
CITY-ST-2IP PHILADELPHIA, PA 19102 CY-ST-2P PHI ADE] PHIA pA 19_109
TILE 7 Detetn e . ’ O Chawge [ Addilion
NAME . NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P } cmy-st.op
TMLE 7 pewete e i CiChange ] Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cry-sT-29 -
11 1SN A, . _ N s [ me . | . _. - . S o D Come - [ Addlion | _
NAME ! RAME
STREET ADORESS i . STREET ADDRESS
CHY-SF-np | Liy.sT-2P
TINE ' * O ekete me : ClCrangs [ Addilion
NAME ! . WAME
STREST ACORESS : STREET ADURESS
CiTY-ST-29 COry-ST-79
TmE ! O oetets me Clctame [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-21F : - CiTy- §¢-21P
11, { hereby certily that tha informazion supplied with this filing does not quslity for the axemplion stated in Section 119.07(3)). Florida Statutes, | further cartily thal the information
indicaled on this rapon is iy and accurale and that My signature shall have the same legal ellect as i made under path; that | am a managing member of manager of the
imited kabllity company or the receliver or frustes empowered (o execute this reporl a3 reguired by Chapter 508, Florida Statutes.
SIGNATURE: __** % o C STEPHEN BACKSTROM Yr148 _ 215.081.7557
SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPREGENTATIVE Dyt oo §




