2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Jan 17,2007 08:00 AM

\
FILED ‘
Secretary of State

DOCUMENT #M97000000843

1. Entity Name

,MEDIACOM SOUTHEAST LLC

Principal Place of Business

100 CRYSTAL RUN RD
ATTN: TAX DEPT.
MIDDLETCN, NY 10941

Mailing Adaress

100 CRYSTAL RUN RD
ATIN: TAX DEPT.
MIDDLETON, NY 10941

VAR O A

2, Principat Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. ¥, elc, ita, Apt. #, 8ic,
Suite, Apt. #, elc. Suite, Apt. #, sic 01042007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Numbaer Applied For
06-1485508 hat Applicable
Zi i .
® Counlry Zip Country 5. Certificate of Status Desired | $5.00 Additionat
Fee Raquired
6. Mame and Address of Current Registerad Agant - 7. Name and Addrass of New Ragistared Agent
Name

LEXIS DOCUMENT SERVICES INC.

1201 HAYS STREET

TALLAHASSEE, FL 32301

Sueet Address (P.Q. Box Number is Not Accaptable)

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered oflice or ragistered agant, or both, in the Siate of Flonda. | am famibar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature. typed o prnlad name of regisiered agent and Litle Jl apohcatle

INOTE Registerad Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florlda Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIILE PCEQ I Datete e [} Change [ Aadifion
NAME COMMISSO, ROCCO HAME LHINSE9 15
STREET ADORESS | 100 CRYSTAL RUN RD STREET ADDRESS 1 "i!i:'i’-’ ij;':f%%ﬁ"l’%iﬂ“? 250,00
fv-s1-zp | MIDDLETON, NY 10841 CiTY-31-20 AL Los L rmallilib=ililas o,
TMLE 7 Dalete TLE [ Change 3 Adailion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CTY-§7-2P
TILE [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STPEET ADDRESS
CITY-S1-21P CIry-St-21F
NLE 2 pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2p CITY-ST- 2P
TILE O Delete ME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciTy-§T-21P
ME O oetete TILE [ Crange [ Adgdition
*NAME HAME
STREET ADDRESS STREET ADORESS
CITy-ST-21p CIfY-81- 47

11. [ hereby certify thal the information supplied with ihis filing does not quailly for the exemplions contained in Chapter 118, Florica Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signatura shall have tha same legal effect as it made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or truslae empowered to execute this rapor as required by Chapter 608, Flonda Statutes.

SIGNATURE:

L5 b D

|fufo? gYys5-695-2¢00

SIGNATURE AND TYPED GR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

' Daytrme Phone #




