2005 LIMITED LIABILITY COMPANY FILED

___ANNUAL REPORT Apr 30,2005 08:00 AM
DOCUMENT # M02000000955 B Secretary of State

1. Entity Mame
COMCAST/TIME WARNER FT. MYERS-NAPLES CABLE

ADVERTISING, LLC

Principal Place of Business Mailing Address

1500 MARKET STREET ~ 1500 MARKET STREET

PHILADEEPHIA, PA 19102 TAX DEPARTMENT
PHILADELPHIA, PA 19102

A

04202005N0 Chyg-LLC CR2E083 (10/03)
4. FEl Numter Applied For
27-0092348 Mot Applicable
: . $5.00 Additional
i A sl 3 ey g 5. Cenificate of Status Deskred [ Fes Required
6. Name and Address of Current Registered Agent R i 5o AR g s e e e

DO NOT WRITE
N, THIS SPACE

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

&, The above named enn‘:y; submits this statement for the purpose of changing its registered office or registarad agent, ar bolf, In the State of Florida. | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE, . -
Signalure, typod or printed nama of registered agent and tide it appiicable. {NOTE: Raglstead Agont signatra raquitad whan renstating) TATE

Filing Fee is $50.00 o GUDUS’ 485?2

o e E

oue Ty ey, 2009 04/ 30/05-30031-008 50.00

g, __ MANAGING MEMBERS/MANAGERS L. 4 g
TITLE MGR

NAME COMCAST OF THE SOUTH, INC. e
STREETADDRESS | 1500 MARKET STR EET o L S i
CITY- ST-2P PHILADELPHIA, PA 18102 ) . S FemmaaE . o e

e

HAME

STREET ADDRESS
Ciy-571-27p

e e — e e et

me
RAME
STREET ADDRESS

s )0 NOT WRITE.

CITY-ST-26 ) . o s et A e e A St 2T st rern s+ e e

TNLE

NAME

STREET ADDRESS
LY -87-2P

e

2 Fabah Ao L

CITY-ST-2P Ll _
R i it -

NAME .
STREET ADDRESS h e
it

11, { hereby certily that the information supplied with this filing does not quality for the exemption stated In Sectian 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report Is irue and accurate and that my signature shall have the same legal effect as if made under cath; that I am a managing member or manager of the
fimited liability company or the receiver or trustce empowergs to execute this report as required by Chapter 608, Florida diantes.

SIGNATURE: ‘<-4 5 C.STEPHEN BACKSTROM,VP Y7, ﬂ}ﬂ215-931-7557

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING MAMAGHG MENBER, OR AUTHORIED REPRESENTATIVE . i Date Daytime Phone ¥




