“ FILED

2004 LIMITED LIABILITY COMPANY Jul 22, 2004 8:00 am
" ANNUAL REPORT - Secretary of State

DOCUMENT # M03000000202 07-22-2004 90099 006 ****50.00
1. Entity Name ‘
CABLE CONNECTORS, LLC
; e
Principal Place of Busingss Mailing Address - 1 4 u 2 B 554
4440 PGA BOULEVARD, SUITE 500 4440 PGA BOULEVARD, SUITE 500 : -
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
R s IR EAAE A TR
Suite, Apt. #, elc, Y; Suite, Apt. #, etc. 07122004 Chg-LLC CR2E083 (10/03)
i
City & State 4 City & State 4. FEI Number Applied For
) 22-3882761 . Not Applicable
Zip | Country Zip ) Country 5. Certificate of Status Desirad [ ?Se.ggq zfgétional
6. Name and Address of Current Regiatered Agent “7. Name and Address of New Registered Agent
Name

CT CORPORATiCiN SYSTEM

1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. - (NCOTE: Repistered Agent signature raquired when reinstating) DATE
Filing Fee Is $50.00 _ iMinke:check: payable to
Due by September 8, 2004 Y, ‘Fiorida: Department:of State
9. § MANAGING MEMBERS /MANAGERS . 10, ~ADDITIONS / CHANGES
TE wer . MANAGING MEMBER [ Delets TME [l Changg [ Addition
NAME DYCOM;INVESTMENTS, INC. NAME
STREET ADDAESS | 4440 PGA BOULEVARD, SUITE 500 STREET ADDRESS
CITY-ST-2IF PALM BEACH GARDENS, FL 33410 CITY-ST-ZIP
ME . : [0 Delete TITLE [ Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; CITY-57-7P
TLE ‘ [ oelete TITLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS ' . STREET ADDRESS
GIYY-ST-2IP B CITy-sT-2IP
TLE ) i [ Delete TILE : [ change [ Addition
NAME ‘] NAME
STREET ADDAESS ‘ . || smeEracoress
CITY-$1-ZiP 1 7 LITY-ST-2IP
TIILE ! 3 pelete TNE ' © Ocrnge £ Acdition
HAME : NAME
STREET ADDRESS . STREET ADDRESS
CIy-ST-2 ) CITY-87-2tP
TITLE O detete TME O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P | CIFY-ST-2IP

11. t hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicatad on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

DYCOP‘[_INVESTMENTS."'; INC.
SIGNATURE: . W Yt o D00, 7/20/2004 (561) 627-7171

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

BY: Michael K. Miller, Secretary




