FILED
P May 04, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-04-2007 90306 025 ****50.00
DOCUMENT # M06000000648
1. Entity Name
COMCAST IP PHONE, LLC
Principat Place of Business Maifing Address K 8 4 2 6
1500 MARKET STREET 1500 MARKET STREET o -
PHILADELPHIA, PA 19702 PHILADELPHIA, PA 19102
T ToFOST R D AR TS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg-LLC CR2ECS3 (12/06)
Cily & State City & Slate 4. FEI Numbes Applied For
-86=1158969—p  82-0552481 Kol Applicable
Lip Country Zip Country - . $5.00 Additional
5. Centificate of Status Desired [} Fee Roquired
6. Name and Address of Currentt Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sreet Address (P.0O. Box Number is Not Acceptable)
?LANTATION, FLL 33324
P P City FL l Zip Code
8.’ The above named enlity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Floricda. 1 am familiar with, and accept
" ihe obtigatiens of registered agent.
L I -
SIGNATURE
L Signwiure. fyped or printtd hame ol regeslered agent a0 Ble il appkcabile. {NOTE: Regresiered Agerl SN & 14QAICd when Jenstaling) DATE
- Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ) ADDITIONS / CHANGES
THLE MGRM s 7 pelete TLE 3 Change  [T] Addition
NAME COMCAST CABLE'COMMUNICATIONS, LLC NAME
STREET ADDAESS | 1500 MARKET STREET STAEET ADDRESS
CITY-S7- 21 PHILADELPHIA, PA 19102 Cnr-33-ap
THLE O pelete L O Change (] Addition
HAME A
STREET ADORESS STREET ADDRESS
CITY -5 2P CHTY-S1. 2P
TE [ pefete TRE Octange 3 Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-51-7W Cny-§1-2P
TIlE 2 Defete e [T crange  [[J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
tTY-51-29 c1ly-s1-2P
LME {7 Detete TRE [FChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2P CIy-ST-2P
TALE [ peete TOLE O crenge [ addition
HANE NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-51-219
11. | hereby certity that \he informalion supplied with this filing does not quality lor the exemplions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am a managing member or manager of the
limited lability company or the receiver or rustee empowered 1o execule this reporl as required by Chapler 608, Flonida Standes.
. -4/;. YA
SIGNATURE: <4 W C.STEPHEN BACKSTROM, VP Yo7  215-981-7557
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, DR AUTHORIZED REPRESENTATIVE [ Daykme Phone ¥




