~ 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # LO1000013982

1. Entity Name

CYBERNATION HOLDINGS, LLC

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90036 032 ****50.00

Principal Place of Business

444 E. SUNRISE BLVD.
FORT LAUDERDALE FL 33311

Maiiing Address

P.Q. BOX 11279
FORT LAUDERDALE FL 33339

~AVIURYJ

2. Principal Place of Business

Mailing Address

M

[

MANGOT

Suile, Apt. #. etc.

Suite, Apt. #, etc.

MOCRE CR2E083 (1 11‘03
City & State City & State 4, FEI Number Applied For
65-11 1522_1 Not Applicable
Zip Country <P Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-.Name P ——— et e e e i =

WARFIICK WOODWARD
2455 E. SUNRISE BLVD. - PH W
FORT LAUDERDALE FL 33304

ey — = ST

e

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

City Zip Cade

FL

T

8. The above named enmy-aybrﬁltsﬁhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: obligations of regnsterét.‘[' em

SIGNATURE P

Signature, typod or pvmlq'.l name of regusterad agem and hile i epplicable.

(NOTE: Fegisterad Agent signature requred when remstatng)

DATE

10.

: A MANAGING MEMBERSIMANAGEHS ADDITIONS f CHANGES

:|PD. ) I Delete TITLE [ cChange ] Addition
e - LEE, _HEADLEY' . NAME
STREET ADDRESS | 383 SW 167TH AVE STREET ADDRESS
om-sTIP |HOLLYWOOD Fg';‘_=33027 CIy-ST-28
TILE VP ‘ ] Dalete LE Clchange [ Addition
NAME BOCCHINO, ERNES NAME
STREET ADDRESS | 6300 DORSAY CT ™ STREET ADDRESS
CITY-S7-21P DELRAY BEACH FL 33484 eIY-51-2IP
TITLE SD O] Delete TITLE [ cChange [ Addition
NAME -— - - - [BISPOTT, CLEVE— = -~ -= . — - - e R NAMES ] T Fmesme s s s ST T
STREET ADDRESS |834 NW 132ND AVE STREET ADDRESS
CITY-8T-71P FORT LAUDERDALE FL 33325 CAY-ST-2IP
TNLE - 1 Delete TIE O Change 1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-2P
TLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-ST-ZIP
TLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y- ST-2P

11. ) hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same lega! 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 exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

= >

YWE/OY 753828/

i

HGNATU@D TYPED OR AME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

N




