2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05006005969

1. Eniity Name
COMCAST CF FLORIDA/GEORGIA, LLC

Principal Place of Business Mailing Address

1500 MARKET STREET 1500 MARKET STREET
PHILADELPHIA, PA 19102 PHILADELPHIA, PA 19102

DO NOT WRITE IN THIS SPACE

FILED |
Apr 26, 2007 08:00 AT
Secretary of State

A

04102007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-2750751 Not Applicable
i ; $5.00 Acditional
5. Certificale ol Status Desired (] Feo Required !

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpbé.e ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signaluwe, fyped tr prnfed nema of tegrsiered agent and iue il appiicabie. (NOTE: Megisieted AQRNI $i0NaIYE FAQUIED whien rnsIaling) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

e MGRM

RAME COMCAST OF FLORIDA/PENNSYLVANIA, L.P.
SIREET ADDRESS | 1500 MARKET STREET

GFy-S1.2P PHILADELPHIA, PA 19102

me

NAME

STREET ADDRESS
CITY-ST-2P

TIRLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CIFY-ST-2P

nLE

RAME

SIREET ADDRESS
CIRY-S1- I

TELE

NAME

STREET ADDRESS
CITY-ST-21P

DODO07I5657
05/10/07-80043-002 50.1

J

DO NOT WRITE
IN THIS SPACE

11. | hereby certity lhat the information supplied with this filing does not qualily for the exemplions conltained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oalh; that | em a managing member or manager of the
limited linbility company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: % / 5M

v /
C. Stephen Backstrom VP 3/ 7 215-981-7557

SICHATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING NEMBER, OR AUTHORZED REPRESENTATIVE

Dnte Daylima Phone # .




