2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOGUMENT # L03000008872

1. Entity Name
E-CYBERKEY, LLC

Secretary of State

03-14-2005 90592 020 ****50.00

Principal Placia of Business

201 EAST GOVERNMENT ST,

Mailing Address

201 EAST GOVERNMENT ST.

PENSACOLA,FL 32502 US PENSACOLA, FL 32502 US
S LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282005  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number ‘ Applied For
75-3107892 Not Applicable
Zie Country ap Country 5. Certificate of Status Desied [ ?ese ggq AddRional
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agem
 o— e Name .. i . R
MCCARTHY DALE C MSCp rR=TH ﬂd DALE &
1722 ENSEN ADA UND Street Addrpss (P.0. Box Number is Rot Accey able) -+
PENSACOLA BEACH, FL 32561 2of 5" AST GroVERNMENT =
Ci Zi
Y PendsAcoc a FL | 2%% op

8. The abové named entity submits this statement for the purpose of changmg its registered nff'ce of registered agent, or both, ln the State of Florida. { am familiar with, and accept

the obllganons of reglslered agent.

SIGNATURE'

Sqme, typed or printed name of registered agent and e f appkcable.

(NOTE: Registered Agent signature required when rensiating)

“Filing Foe is $50.00° "~ "+ %
Due by May 1, 2005 i s

s

MANAGING MEMBERS /MANAGERS 0. ADDITIONS/ CHANGES
miE " | MGRM O vetste TNE M G A M MCnange 3 Acdition
NAME | McCARNEY. DAVE C ‘ NN MecarTHY, DALEC.
STREET ADDRESS | 903 LARGO DRIVE - - . - - -l STREET ADDRESS 1 EasT GrovBRASM End 7T S.,.z_.g,._-r
CITY- S3-2IP PENSACOLA BEACH, FL 32561 CITY-ST-2P PErmiSACOLA fiL. 32502
e [ Detete TITLE M Gl [ Change T Adsition
NAME NAME weieH , GodDan J'-;-‘- -
STREET ADDRESS | . - SREVAODRESS |5\ € psr Gov LR Ea T STREZL -
CTY-S1-2P 052 |Pamsqgeeisd, FL 325 D-Z
E O Delste TE ME& R [Clchange  [# Acdition
NAME NAME Me CARTHY | FRANEIS H
STREET ADDRESS STREET ADDRESS |2 7 poad B LsbCi< I 0@ D baive
CITY-§F- 2P e | e — - - CIY-ST-2P | Caar T nd M&.»\!"' Fe R 3 2533 T B
e ‘ [ Detete TE O Change [ Aditien
NAME NAME -
STREET ADDRESS . STREET ADDRESS - - -
CATY-1-2P CITY-§T-2P
TITLE [ cetate TRE T change [ Addition
NAME NAME
STREET ADDHESS - STREET ADDRESS -
CITY-S7-2P i CITY-ST-2P
e . . [ netete TE [ Change [ Addition
NAME e “ - NAME PR
- STREET ADDRESS o e STHEHNJDHES - - - - - - -
CTY-ST-2P oo |- - - e TYoST- TP e e e e s o . e LT e e

1. thereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | fusther,certify;that the information
indicated on this report is true'and accurate and that my signature shall have the same legal effect as if made under oath: that | am & managmg member of. manager of the
limited lidbility' dompahy or the réceiver or trustee empowered to execute this repor! as required by Chapter 608, Florida Statutes.

‘SIGNATURE m‘ML\ a Mf-CPf!-’..TH\f

q /os/ fho qas LIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




