-7 FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
___ANNUAL REPORT Secretary of State

DOCUMENT # M04000001143 05-01-2006 90045 005 ****50.00
1. Entity Name
COMCAST OF GEORGIA/SOUTH CAROLINA I, LLC
Principal Place of Business Mailing Address o
1500 MARKET STREETY 1500 MARKET STREET
PHILADELPHIA, PA 19102 PHILADELPHIA, PA 15102
TS s v TR
Suile, Apt. #, etc. Suite, Apt. #. elc. 04172006 Chg-LLC CR2E083 (11/05)
City & State Ciy & State 4. FEI Number Applied For
20-0490487 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addi of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE 1SLAND ROAD Street Adoress (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name ol registered agent and lille it applicable. {NOTE: Ragisiered Agent signature required when reinstating) cate

Filing Fee is $50.00 Make:check payable to

Due by May t, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
e MGRM 3 Delete Nt MGRM I Change [ Addition
HAME US CABLE OF COASTAL-TEXAS, |L.P. MAME COMCAST ABB USC, LLC
SIREET ADDRESS | 28 WEST GRAND AVENUE STREETADDRESS | 1500 MARKET ST
CITY-ST-2IP MONTVALE, NJ 07645 CITY - S1-21P PHILADFELPHIA PA 191072
TITE [ pelele HILE : ’ [Jehange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-ZiP
TIILE {1 Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CAY-ST-ZIP
TME {J pelete TILE [ Crange 7] Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-S1-2I9 CiAY-ST-2IP
TITLE 2 pelete TITLE ' [ Change {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY - 57- 1P CHiY-$T1-21P
TITLE [ pelete TIFLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY -51-2IF ciry-S1-29

11. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and thal my signature sha!f have the same leqal effect as it made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ 11 B A K T . sTevEEN BACKSTEGM "‘/""A/ 215-981-7557

SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Date Dayfirne Fhone #




