FILED

' Aug 04, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

08-04-2005 90079 030 ****50.00
DOCUMENT # M04000002698

1. Entity Name
TIME WARNER CABLE INFORMATION SERVICES
(INTERNATIONAL), LLC

Principal Place of Business Mailing Address

7970 CRESCENT EXECUTIVE DRIVE, STE 56 7910 CRESCENT EXECUTIVE DRIVE, STE 56 2 00 B 61 2 1

C/0 TIME WARNER CABLE TAX DEPT, C/0 TIME WARNER CABLE TAX DEPT.

CHARLOTTE, NC 28217 CHARLOTTE, NC 28217

P e IR AR A A
1500 Chescemd Sxecoive 01 [HBan Clescent Excrativre O

sfj“f;:m'é’émf 5(5;":"4:""%2““ 07052005  Chg-LLC CR2E083 (10/03)

.. City & State City & Sla‘l_e 4. FEl Number Applied For
Chaclode . ne Chariote . Nc 35-2205910 Nol Applicabia

gi% 217 - @g‘wﬁ Ze SF2M com S A 5. Coniicalo of Stalus Desre¢ (] f:.ggq Additanal
6. Nan-\o and Address ol Current Registered Agent 7. Name and Addreas ot New Registered Agent
. Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabls)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named.entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatwe, lypad of prinled name of registarad agant and e i apphcable. (NOTE: Registerac Agenl zignatura requirad when renstaing) 0ATE
Filing Fee is $50.00 o Make check payzble to
Due by September 7, 2005 Flerida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O delete TILE O crange [ Addition
NAME TIME WARNER CABLE [NC. NAME
STREET ADDRESS | 200 HARBOR DRIVE STREET ADDAESS N
cay-sr-zIp STAMFORD, CT 06902 CHY-ST-7P
it 1 pelete THLE {Ichange [ Addilion
NAME . RAME
STREET ADDRESS SIREET ADDRESS
cy-ST-2IP CiTY-5T-2P }
e U1 Oelete TTLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2IP CY-SF-2P
TMLE [ petete TNE [ crange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2P
THE . O pelete TMLE O Change ] Addition
NAME NAME
SEREEF ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST-2P
TILE O Detere MLE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST. 7P cy-s1-ap

11. Inereby ceriify that the inlormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or ranager of the
limited liability company or the receiver or trustae empowered 1o exacule this repor as required by Chapter 608, Florida Stalutes.

SIGNATURE: %%M ey Aldediat 7fufos (764) 751 -7760
SIGNATURE R ED NAME O{SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENT ATIVE Oata Daytra Phona #

T



