| FILED
2004 LIMITED LIABILITY COMPANY Jul 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # M030000001 98 07-22-2004 90098 019 ****50.00
1. Entity Name ;
US COMMUNICATIONS CONTRACTORS, LLC
Principal Place of Business Mailing Address
4440 PGA BOULEVARD STE. 500 4440 PGA BOULEVARD STE. 500 l q U 2 6 5 3 Z
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 o
S v IR AR R WA

Suite, Apt. #, elc. Suite, Apt. #, etc. 07202004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Appliad For

14-1856786 Not Applicable
Zie Couniry Zp Country ' 8. Certificate of Status Desired O gese-ggq L.T_lg;:!;llonal
6. Naﬁﬂ.e and Addi of Current Registared Agent 7. Name and Address of New Registered Agent
| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL :33324
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrai, iypad Of pANEd Aame ol regeeiEned agErt an e ¥ appacatie. INOTE: Regisiorad Agant signasure required when reinstating)

Filing Fee‘is $50.00
Due by September 8, 2004

9. - MANAGING MEMBERS/MANAGERS 10. 2D

THLE MGR . EXpelete ul MANAGING MEMBER {0 Change  {X] Addition,
NAME DYCOM INVESTMENTS, INC. NAME CAN=-AM COMMUNICATIONS, INC.

STREET ADDRESS | 4440 PGA BOULEVARD STE. 500 smeeranoress | 250 FISCHER AVENUE

Grv-sT-2° | PALM BEACH GARDENS, FL 33410 CITY-57-29 COSTA MESA, CA -92626

e - [ oelete TILE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-2P : ' CITY-ST-2P

TME O Delete TME O change [ Addition
NAME NAME

STREET ADCRESS STREET ADORESS

CiTY-8T-21P CITY-5T-218

TME [ Delete TME 3 Change £ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-§T-21p

TME 0 Delete me - . O change [T Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

Y- $7-2P CITY-ST-21P

TRE O Delete -~ TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptlion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
lirnited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
o B L 500
‘SIGNATURE:: O\ 00, 7/20/2004 (561)627-7171
SIGN.ATUﬂ.E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Daytirne Prone #

. BY: Michael K. Miller, Secretary



