, FILED
*- 2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

M04000002351

PSWCNEJXENT # 05-02-2005 90089 001 ****50.00
COMCAST IP PHONE OF FLORIDA, LLC
Principal Place of Business Mailing Address
1500 MARKET STREET - 1500 MARKET STREET
PHILADELPHIA, PA 19102 PHILADELPHIA, PA 19102
S v RO A ANRA O G

Suite, Apt. #, elc. Suite, Apt. #, etc. 04192005 Chg-LLC CR2E083 (10/03)

City & Stata City & State 4, FEI Mumber Appiied For

77-0639Y ¥ Not Applicable
o Country ap Country %. Certificate of Status Desired a Efeggq :::gﬂonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name-
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
, City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signshure, typedt or printed name of tegisiersd agent and tite i eppicabla. (NOTE: Repistared Agent signalurs required when reinstating)

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS /CHANGES

TMLE MGRM [ pelete b1t [ Crange [ Addition
NAME COMCAST IP PHONE, INC. . HAME

STREET ADORESS | 1500 MARKET STREET STREET ADDRESS

CITY-ST-2P PHILADELPHIA, PA 19102 CITY-S1- 2P

TITLE O Detete TLE O Change [ Additian
HAME " NAME

STREET ADORESS ) 4 STREET ADDRESS

CiTY-ST-29 CmY-51-7P

e 0O betete TnE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2P Y- ST-4p

TALE O velete THLE O Cange [ Addition
NAME KAME

STREET ADORESS STREET ADDRESS

CIFY-§T-2P CIvY-SI-TP

.. O] oetete T O crange [ Addiion
NAME NAME

STREET ADDRESS STREET ADORESS

CiY-ST-2P CmY-ST-7p

TITLE 3 pelete TITE Ochange T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cirY-S1-ap CITY-ST-2P

1. 1 hereby certily that tha information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 cath; that | am a managing member or manager of the

limited liability company or the receiver W&Lﬂe this report as required by Chapter 608, Florida Statutes.
- /
SIGNATURE: _<" %" /3 C.STEPHEN BACKSTROM,VP Y/ "749 215-981-7557
SIGNATURE Cate

AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Derytime Phone




