.- 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # M02000000955
COMCASTITIME WARNER FT. MYERS-NAPLES CABLE
ADVERTISING, LLC

04-28-2008 90059 050 ***138.75

Principal Place of Business

1500 MARKET STREEF
PHILADELPHIA, PA 19102

Maiting Address

1500 MARKET STREET
TAX DEPARTMENT
PHILAGELPHIA, PA 19102

bU030851

AT G NE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1701 JOHN F KENNEDY BLVD 1701 JOHN F KENNEDY BLVD
Suite, Apl. #, elc. Suite. Apl. #, elc.
(4152008 Chg-LiC CRZ2E0B3 (12706
TAX DEPT TAX DEPT 9 (12/06)
City & State City & State 4. FEI Number Applied For
PHILADELPHIA PA PHILADELPHIA PA 27-0092346 Not Applicable
Zip Countiy Zip Couniry . . $5.00 Additional
16103-2838 USA 19103-2838 USA 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Streel Address (P.O. Box Number 15 Nol Acceplable)
PLANTATION, FL. 33324
City FL I Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am lamiliar with, and accept

the obfigations of registered agent.

SIGNATURE

S0 3R, Iyped o prinied name of 1egE e 8¢ 2p€ 7 =i Inke 1l ZDOWCable.

INOFE Regrsiered Agen sgnzine eeQuuct! when reinsiatr oy DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ) CHANGES

TTLE MGR 3 petete TTLE [ Crange  [] Addition
NAIE COMCAST OF THE SOUTH, INC. NAME

STREET ADDRESS | 1500 MARKET STR EET sttt aporess | 1701 JOHN F KENNEDY BLVD

CITY-51- 2P PHILADELPHIA PA 19102 Cry-gi-zp PHILADELPHIA PA 18103-2838

TMLE O pelete THRE [T Change [ Addition
NAME : NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1- 7P orTY-S1. 1

e O Detele TMLE ) Change [ Addition
NAME RAME

STREET ATIDRESS STREET ADDRESS

CITY-ST- JP Y- 57- 29

THE O Detete mLE [ tharge [} madition
NAKE NAME

STREEY ADDRESS STREET ADDRESS

CHY-ST- 2P CHY-§1- 2P

1LE 1 pelete ILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-si. P CITY-ST- 29

THE O vetete WILE [J Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

ny-s1- e omY-§1-29

1. | hereby centify that the information supplied with this iting does not quality for the exemprtions contained in Chapter 119, Fiorida Statutes. | further centily ihat the information
ndicated on this report is rue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing ssember or manager of the
fimited liability company or the receiver or trusiee empowered 10 execule Itys reporl as required by Chapter 608, Florida Statutes.

C. STEPHEN BACKSTROM, VP

, OR AUTHORIZED REPRESENTATIVE ate

215-286-7557

Daylme Foone #

SIGNATURE; < 5. 2,

IGMATURE AND TYFED OR PRINTED NAME OF

MANAGING




