FILED
2007 LIMITED LIABILITY COMPANY Jan 30, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # MO3000004148 01-30-2007 90033 042 ****50.00

1. Entity Name

JAMES CABLE, LLC

Principal Place of Business Maifing Address
17774 NW US HIGHWAY 910 TOWER DR
HIGH SPRINGS, FL 32643 SUITE 310

TROY, MI 48098

e (RN

| ToeweR DR

Suite, Apt. #, etc. Suite, Apt. #, efc.
o 01222007 Chg-LLC CR2E083 (12/06
SIITE 3ip 9 (12126)
City & State City & State 4. FEI Number Applied For
TROY , M 38-2778219 Nol Appiicasie
Zip Courtry Zip . Country $5.00 Addit
5. Certificate of Status Desired a -V Additional
0 l/(_ S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION, FLL 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.
SIGNATURE
Signalure, typed or prinied name of registered agent and tite { appticabée [NOTE: Registaren Agent $ignalure roquead when renslaing) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Delete TITLE [ Change  [J Additian
NAME JAMES CABLE HOLDINGS, LLC NAME
STREET ADDRESS | 910 TOWER SUITE 310 STREET ADDRESS
CiTy-ST1-21P TROY, Ml 48098 CiTy-S1-21P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IF
TITLE 7 Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-S1-2IP
TITLE [ Delete TITE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O Delete e O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITEE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZiP
11. | hereby certify that the information suppliadwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicatad on 1his report is true and-acrtkate anthihat my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability comgbal ' ﬂ stegpmpowered to execute this report as required by Chapter 608, Florida Statutes.
) Ny
\ ‘ i
SIGNATURE: Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEWBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Data Daylime Phone #




