2007 LIMITED LIABILITY'‘COMPANY

ANNUAL REPORT FILED
DOCUMENT # L04000093479 g Feb 16, 2007 08:00 AM
SALT LIFE HOLDINGS, LLC Secretary of State
Principal Place of Business Mailing Address
130517 BEACH BOULEVARD 13051 BEACH BOULEVARD
JACKSONVILLE, FL 32246 US JACKSONVILLE, FL 32246 US
R A
02142007 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE ey I
20-2067854 Not Applicable
. Certificate of Status Desired 0 Eeseggq lﬁf:;mo"a'

6. Namo and Address of Current Raegisterad Agent

$3051 BEACH BLVD. DO NOT WRITE
SACKOONVILLE, FL 32246 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registsred office or registerad agent, or both, in the State of Fiorida. 1 am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Sipnature, tybed or printed nama of registered agant and titfe i applicabis. (NOTE. Ragisiared Agant signature ragquirod when jemstaing) DATE
Bue By May 1, 2007 UOOnE0EIRIR!
0272707 -55-08 50,00
9. MANAGING MEMBERS/MANAGERS
THILE. MGRM
NAME COMBS, ROGER

STREETADDRESS | 2473 DEN STREET
CITY-57-7P ST. AUGUSTINE, FL 32082

TIFLE MGRM

NAME COMBS, DONALD

STREET ADDRESS | 3870 COASTAL HIGHWAY
chy-sT-2p ST. AUGUSTINE, FL 32084

THLE MGRM
NAME THOMPSON, RICHARD

STREETADDRESS | 1471 BEACH BLVD
CITY-ST-21P JACKSONVILLE BEACH, FL 32250 Do NOT WR'TE

TILE MGRM l N TH IS S PAC E

NAME MOORE, MICHAEL
STREET ADDRESS | 208 BELEVEDERE STREET
CITY-S1-2P ATLANTIC BEACH, FL 3225C

TITLE MGRM

NAME HUTTO, MICHAEL T

STREET ADDRESS | 3904 LANDFALL LANE WEST
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250

TITLE MGRM

NAME CYBERCOM INTERNATIONAL CORPORATION
STREET ADDRESS | 4309 PABLO OAKS COURT, STE.THREE
CITY-ST-21P JACKSONVILLE, FL 32224

11. | hereby certity thet the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath: 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 Statutes.

SIGNATURE: AW‘ ;)tqw L. Qmés /1v/7 Yot 442 552

SKINATURE AND D OR PRINTED RAME OF S1GNING MANAGING (EHBER, OR AUTHORIZED REFRESENTATIVE Daytma Phone #




