s FILED
- 2005 LIMITED LIABILITY COMPANY Feb 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000010050 Secretary of State
1. Entity Name (02-18-2005 90128 004 ****50.00
CYBERWIRE, LLC
Principat Placa of Business Mailing Address
6413 RED HERRON COURT 6413 RED HERRON COURT
GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563 US
B RN GRRTAR LA
Suite, Apt. #, etc, Sulte, Apt. #, etc. 02042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
65-1178593 Mot Applicable
_de_ Country ...._-Elp —e— |- (_Eountr‘y [ .5.. Certificate of Status Desired_ __[[] - gesa'ggqa%g@al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

TUBBES, DOUGLAS R

6413 RED HERRON COURT Street Address (P.O. Box Number is Not Acceptab_!e)
GULF BREEZE, FL 32563

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signate, typed or printed name of registered agent anc iitla if appiicabile. (NOTE: Registerad Agent signature raquiced whan reinstaing) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2008 Florida Department of State
9. MAMNAGING MEMBERS/MANAGERS I 10. ADDITIONS / CHANGES
THLE MGR [ Delete TITLE [JChange [ Addition
NAME TUBBS, DOUGLAS R NAME
STREET ADDRESS | 6413 RED HERRON COURT STREET ADDAESS
cIty-ST-219 GULF BREEZE, FL 32563 CITY-ST-2IP
TALE [ pelete I TTLE [IcChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-8T-ZP
me | - st Dodee — e - - —— = [J Change - [ Addition
NAME NAME
STHEEY ADDHESS STREET ADDRESS
CHTY-5T-ZIP CITY-ST-2IP
TME [ Detete TMeE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Detete TITLE [ Change  [] Addifion
NAME NAME
STREET ADDRESS =7 STREET ADDRESS
CITY-ST-ZP CY-ST-2IP
TILE ‘ O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P

1. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered Lo ex & this report as required by Chapter 608, Florida Statutes. .

SIGNATURE o i AJ,'S IOS (8094 - (R

NATURE TYPED, NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deaybme Phone #




