FILED

2005 LIMITED LIABILITY COMPANY Aug 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M04000005320 08-04-2005 90079 031 ****50.00

1. Entity N
TIME WARNER NY CABLELLC

Principal Place of Business Maiting Address l 2 0
% INCOME TAX DEPT. % INCOME TAX DEPT, 20068
7910 CRESCENT EXECUTIVE DRIVE, SUITE 56 7910 CRESCENT EXECUTIVE DRIVE, SUITE 56
CHARLOTTE, NC 28217 CHARLOTTE, NC 28217

s v AR ERAR AR

'730_0 Crescent Exer i On “ﬁSCD CresCent Executipe Doy
S'EDMQAEtii "‘“'5 L jﬁ"?ﬁp‘gzc' 07052005  Chg-LLC CR2E083 (10/03)
1
Cily & Stale City & Stale 4. FEI Number Applied For
NicloBe | AC Charlee . N 83-0353318 Nol Applicable
Zip Country Zip Country ” . 5.00 it
1% 2 ) LLSA 252.1 I s+ 5. Certificate of Status Desired a ?ee Reqlﬁf:c;m”a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324

City FL I Zip Code

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

SIGNATURE
Signeture, typed of pinted name of registered agenl i bike ¢ appicable. {NOTE: Registarad Agent signature requied when reinsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Ftorida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM 1 oelete e O change [ Addition
NAME TIME WARNER CABLE INC. NAME
STREET ADDRESS | 290 HARBOR DRIVE STREET ACDRESS
CITY-51-2IP STAMFORD, CT 069802 ciy-5¥-2IP
TME 1 Detete TLE O cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-2P
TME [ etete i Ocrange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-§1-71P
e O pelete TIE O change [ Addition
NAME NAME
STREET ADDFESS STREET ADORESS
Ty -ST-2IP CITY-ST-2IP
T O velete TMLE I change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIrY-51-11P
TE 7 Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-71P

11. { hereby ceniltz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that nry signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ‘M%/ Llef et 2/ufor (7e1) 731-7760
SIGNATURE AND TYPEDHR PRINTED NAME OF SIGHNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENT ATIVE 7 Dara Caytima Phone #

T



