- FILED
2004.LIMITED LIABILITY COMPANY Apr 13, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 102000021520 04-13-2004 90330 047 ****50.00
1. Entity Name
CYBERTV, LLC o ‘ - .
Principal Place of Business Mailing Address .
9032 QUAIL CREEK DR. P.0. BOX 292888
TAMPA, FL 33647 TAMPA, FL 33687
g S AR MR I
0. Rox 2184 Po.Boy 21e4 |
Suite, Apt. #, etc. Suite, Apt. # elc 04012004 Chg-LLC GR2E083 (10/03)
City & Sigle City & State 4. FEl Number Applied For
wiwdarmere &L wwdermers FU 55-0792935 ) Not Applicable
Zip Country Zip - Country ) . $5.00 Additional
3 %1 %L, wus 3\.( 1 % (/. s 5. Certificate of Status Desired O vk Hequire['j'f’“a
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

BUSINESS FILINGS INCORPRATED
660 EAST JEFFERSON STREET Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-0000

i . City .._ . - - T FL -Zip Code —~—

8. The above named entity submits this statel t 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 r¢.=.~gist@MZn

SIGNATURE

Signalyre, typed or prinied name of regstered agent and title il applicable [NOTE: Registerad Agent signalurs requited when reinstating}

“//7 [2oodf
- .-pme — ! :

Filing Fee is $50,00 _ "L ‘Make check payable to |
Due by May 1, 2004 . .. Florida Department of Stat

9. MANAGING MEMBERS/ MANAGERS 10. ADIE)ITIONSICHANGES

TMLE MGRM O pelete THILE (] Change [ Addition |
NAME HOOPER, DWIGHT KAME ’
STREET ADDRESS | 9032 QUAIL CREEK DR. STREET ADDRESS
CITY-ST-7Ip TAMPA, FL. 33647 CITY-ST-ZIP
TITLE MGRM [ Delete TITLE [ change T3 Addition
NAME HOOPER, CALEB NAME
STREET ADDRESS | 9032 QUAIL CREEK DR. STREET ADDRESS
CITY-ST-21p TAMPA, FL 33647 CITY-ST-7IP
THLE MGRM [ Delete TIE [ change [ Addition
NAME HOOPER, DWIGHT JR. NAME
STREET ARDRESS | 8032 QUAIL CREEK DR. STREET ADDRESS
CIrY-ST-2IP TAMPA, FL 33647 CITY-S1-2IP - .
MIE - - N ' [ Detete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITME [ pelete E O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this fiing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and ace and that my signature shall have the same legal effact as if made under cath; thal | am a managing member or manager of the
limited liability company or the regss ympowered to executs this report as required by Chapter 608, Florida Statutes.
£,
SIGNATURE: N~ 4/;/ 200 ¢/87-909-978

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ! Daytime Fhone £




