2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000013982 . *May 0 , 5 08:00 AM
1. Enity Name ——Aeeretary of State
CYBERNATION HOLDINGS, LLC
Principal Place of Business . ) : o A Mailing Address
444 E. SUNRISE BLVD. P.O. BOX 112789
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33339

Suite, Apt ¥, etc T Suite, Apt. #. etc. ) 1st MOORE CR2E083 (10/04)

City & Slate City & Siate 4. FEl Number o Applied For

65‘1 1 15221 Mot Appiir.
ap Country Zi Country 5. Certificate of Status Desired [ ‘Ei'gglag;“"m‘
6. Nama and Address of Current Registered Agent _ 7 7. Name and Address of New Registered Agent

Name

gﬂ'ggﬁécgb\ﬁggg ‘é\{_‘%%D_ PH W Steet Address (P.O, Box Numiber is Not Acceptable)
FORT LAUDERDALE FL 33304 i — : -

City S FL ] Zipn Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Flerida. | am familiar with, and 2«
the obligations of registered agent.

SIGNATURE . — _ — . —— -
Sigrarute, fypad o printed name of legstoted gE™ BNG e T appicabie (HOTE Ragistored Agent signature reduired when reifslaung) ] patt
FILE NOW!! FEEIS $50,00
Make Check Payable to Florida Department of State
Pue By May 1, 2005
9. ] MANAGING MEMBERS / MANAGEHRS 10, ADDITIONS/ CHANGES
TILE PD [ Delele T O Ghange  [a°
AL LEE, HEADLEY NAE UOOO0a55711
. - 2.
SIRCET ADDRESS | 383 SW 167TH AVE _ STREF I ADDRESS 05/04 /05-RO006-003 S0.00
crv-st-4F [HOLLYWOOD FL 33027 - § oy s1ap
1L vp S [ Delete 0] [ change [+
NAME BOCCHINO, ERNEST i NAME - .
SIREET ADDRESS 6300 DORSAY CT STREET ARDAESS
orr-s7-7F | DELRAY BEACH FL 33464 Gy ST 7P
TiLe 5D 1 Delete RUE Ootwge O&:
HAME BISPOTT, CLEVE NAME
SIAELT ADDRESS 1834 NW 132ND AVE STREET ADDRESS
Cliy-st e FORT LAUDERDALE FL 33325 S-St 0P
i - Tloee  § e o [l change 4
NAME NAME
STREET ABDRESS SEREET ADDRESS
Y- ST-2IF ciry 51-2P
TLE o T 1 Detete P e - T Ochange [as
NAME NAME
STREFT MIDRESS SEACE T ADDRESS
TTY 511 OITY. 51- 2P
TLE T Ol Doletz e O change O~
HNAME NAME
SIREF 1 ADRRESS SIREET ADDRESS
GiTY-S1. 7P CITY-ST- 29

11. | hereby certify that the
indicated en this r
limited liability com

upplied with this'ﬂling doas not qualify for the exemption stated in Section 119.07(3)(), Florida Stawtes. | further certify that the informas.
ort is rue and acdburate and that my signature shall have the same legal effect as if made under oatn; that t am a managing member o manager of the
raceiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

L L , /_2;8/@_(— 757 82815

HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytitha Priona ¥

SIGNATURE:

SIGMATURE




