2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 11, 2004 8:00 am

DOCUMENT # L02000018996 Secretary of State

1. Entity Name

CYBER CRIMINALS MOST WANTED LLC 02-11-2004 90208 047 ****50.00

Principal Place of Business Mailing Address

26765 ASH ROAD:NW P.0. 80X 2878 av - -

LA BELLE, FL 33935 LA BELLE, FL 33975

T MG LA RO AR ARG

. Princigal Place of Business . Mailing ress
A9 S. MainSt. | P o. Box 2878
Suite, Apt. #, efc. Suite, Apt. #, e1c.
g AR — 02042004 Chg-LLC CR2E083 (10/03
o r’} 2 5 9 (10/03)
City & Stata, City & State  ~y i 4, FEI Number Applied For
La Belle, EL La Belle, FL 56-2289263 Not Applicatie
Zip Country Zip Couptry - ., $5.°0 Additional
] 5, Certificate of Status Desired N
23935 | Hendpry 33975 Hendpy red T FacRoquied
6. Name and Address of Current Registerad Agent [4 7. Name and Address of New Reglsterad Agent
. Name .
-—RODDEE;_—VlCTORlA-—*-'—' e e s = Rk : ;_Xdﬁg—g_obé E[j"‘-; V "‘\CTO%I—R*—H — e
26765 ASH ROAD NwW treet ess (P.O. Box NumbeL is Not Acgpptable )
LA BELLE, FL 33935 Lz & "ASh “REN W
City l Zi 5 —
Ly Belle FL [ “4%935
8. The abave named entity submy is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitar with, and accept
the obligati of registered ap h ' ) .
. A,y = - -
SIGNATURE Y. .L\\, VICToRIA RoDDEL, MER 2-5-0Y
enoture, tyokaer printed kame of regitte aaaaqvtmmma it applicable. INOTE: Registered Agenl signature required fvhen rsinsialing) DATE
-. Filing Foo Is $50.00 Make check payable to
.~Due by M__g;_v_ 1, 20_04 g - Fiorida Depariment of State

9. - ' -0 MANAGING MEMBERS/MANAG% 10. ADDITIONS f CHANGES

TILE MGR Delete TILE ™ R D& change [ Addition

NAME RODDEL, VICTORIA . NAME 'R [»3 bbE L N VICTORG P

STREET ADDRESS | 2675 ASHRD NW 4 sreeraooness | D765 Ash Rd N W

ov-st-zP | LABELLE, FL 33935 ’ ovsiw | o Belle FlorA 33935

TIRE - O Delete e ' Ol Cange [ Addiion

NAME E NAME

STREET ADDRESS STREET ADORESS

LITY-57-2P CITY-8T-ZiP

TTE ’ O oetete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TomyisTigeT | TR e S T e - e G STZIP T T - -

TITLE 3 petete TIME [ Change  [J Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ velete TITLE [Jchange [T Adattion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P o CiTY-S7-2IP

e B T 0 petete TITLE - [Jchange [ Addition

HAME Sl NAME

STREETADDRESS | ~ 7 7 . T T STREET ADDRESS

CITY-8T- 2P T oo v CITY-ST-71P-

11, | hereby cettity. that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
incicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing rember or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Ftorida Statutes.

ha
SIGNATURE: L/ \ VIECTORIA ROBDEL - ;’5"0'} gé3‘675'99~’7
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING [ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytima Phons #




