| FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

PEC‘)CUMENT # L03000003247 04-30-2004 90085 046 ****50.00
ntity Name
CYBERDOC, LLC
Principal Place of Business Mailing Address :
103 N. ATLANTIC AVE. 103 N. ATLANTIC AVE. 28061455
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
s s G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-LLC CRIE0S3 (10/03)
City & State City & State 4. FE} Number Applied For
: ‘ RAE_2322775 ‘|Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0O ?ei'gg‘ Lﬁf:;“ma'
6. Name and Address of Current Reglstered Agent . . —._T._ Name and Address of New Registered Agent--- -
RSN s aad Name
GORDON, JASON M
103 N. ATLANTIC AVE Street Address {(P.Q. Box Number is Not Acceptable)
COCOA BEACH, FL 32931
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. 1 am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE

Filing Fee is $50.00

*" Due by May 1, 2004 :
9. MANAGING MEMBERS / MANAGERS 10, ADOITIONS/ CHANGES
TITLE Mana g in § Member O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS Gordon, Dougl a 8 STREET ADDRESS
CITY-§T-Z7IP 103 N. Atlantic Ave CITY-ST-ZP
TILE Locoa Beach, FL 3233 t] Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-2P
e ) . O pelete TILE O Change [ Addition
NAME nave ] - S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2p
TITLE ] Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-20P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the injormation
indicated on this report is frue and accurate 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 co y or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L YWastsy (32N Yy-939/

SIGNATURE Al Pyoﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayti'me Phone ¥

/



