2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 01, 2008 8:00 am

DOCUMENT # M06000004721

1. Entity Name
CABLENET SERVICES UNLIMITED (FLORIDA) LLC

ecretary of State

04-01-2008 90065 023 ***138.75

Principal Piace of Business Mailing Address
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Name

NATIONAL CORPORATE RESEARCH, LTD, INC

515 EAST PARK AVENUE

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City

FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.
i )

olfice or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept

'
SIGNATURE
L Signature, typed or printad name of regisiered agent end Kile i appiicabla

(NOTE: Registared Agant signalure required when reinstaling)

_DATE

“ "FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

5

"Make check payabte to
Florida Departmenl of State

1

ADDITIONS ! CHANGES

9. MANAGING MEMBERS/MANAGERS 10. ]
TMLE MGRM O pelete TILE (¥ crange [ Addition
NAME CABLENET SERVICES UNLIMITED, INC NAME P \(\

STREET ADDRESS | 991 S, BOLMAR STREET, SUITE G stoeeT anoress | <109 C\f\E|Sfﬂ AR “)P\

CTi-ST-IP | BOOTHWYN, PA 19382 CTY-ST- 27 Rovthn \,N,J PA 1% lg\

TITLE 3 Delete THLE [0 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-S1-2P CITY-ST-2I9

TiILE 7 Delete TITLE I cChange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

Cmy-s7-2P™ . CITY-ST-2P o

TE ™ - [ Delete TILE [ Change . [ Addilion
NAME .. Sy bl | 02 7y NAME

STAEET ADDRESS P " STREET ADDRESS

CITY-57-2IP CITY-$T-2P )

TITLE O delete TITLE O change (7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITy-81-2IP CITY-ST-2P

g O pelete TILE {Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

COy-81-2IP CITY-ST- 217

SIGNATURE:

11. ! hereby certitv that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatira shall have ihe same legal eftect as if made unaer oath; that I'am a'managing membes or manager of the

limited liability companf or the receiver or trustee empowered to expcute this report as requi

hapter 608, Florida Statutes.

,08 () 3ot-244

L

SIGNATU

L

i

REPRESENTATIVE Daytime Phone #

v




