FILED
2006 LIMITED LIABILITY COMPANY Jul 28, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # M03000004148 07-28-2006 92?7[1 011 **%%50.00

1. Entity Name

JAMES CABLE, LLC

Principal Place of Busingss Mailing Address
17774 NW US HIGHWAY 38710 WOODWARD-AVENUE~SUITE- 180
HIGH SPRINGS, FL 32643 BLOOMFIELD HILLS, MF 48304

P e I AER R
‘ G0 Tower Dr
Suite. Apt. #. etc. s:.;;ebAp:. #. otc. 07182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
TR, M1 38-2778219 Not Applicable
Zip Country Zip Country . , $5_00 Additional
P _5._Cenificate of Statu: [l A
‘7‘: 80 ? 8 UQH 5 s Dasied - Fae Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass 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 | Zip Code

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

SIGNATURE
Signatiire, TyDed o pinted Aamne ol 1egisied agent and e i sppiicabk. (NOTE: Registerac! Apsrd SiGnaturs requirsd whan reagtating} DATE
Filing Foo Is $50.00 Make check payable to
Due by September 6, 2006 Florida Departmaent of State
9. MANAGING MEMBERS / MAMAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ pelete THILE [ change ] Addition
NAME JAMES CABLE HOLDINGS, LLC Fio Tower | W
STREET ADDRESS | 3GF4-WOOBWARD-AVENDE-SUHITE4E0 <fe /O STREET ADDRESS
ory-st-zP | BLOOMEIELDHILLS M1 48304 770!, mi, Y50 crv-si-ze
TITLE [ peiete TITLE [ Change  [] Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-2IP
TMLE [ pelate TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- S1-79 CITY-$T-2IP
TITLE 1 Delete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CTY-ST-2P
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP Cmr-ST-2IP
TILE [ pelate TITLE [Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this repoptdiue and accurate and that my gigpature shall have the same legal effect as if made under eath; that | am a managing member ar manager of the
limited tiabifity compahy or acaiver Of JOsShgrBmpgs A to execute this report as required by Chapter 608, Florida Statutes.

: 1 1K.0b

AME OF 3IGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REFRESENTATIVE Dats Daytireg Phona #

SIGNATURE: \

SIGNATURE AND TYPED




