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¥ & 2004 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am

DOCUMENT # L03000025477

1. Entity Name
ECYBER ASSISTANT, LLC

Secretary of State

03-01-2004 90315 044 ****50.00

Principal Place of Business

1101 N. LAKE DESTINY ROAD STE. 200
MAITLAND, FL 32751

Mailing Address

1101 N. LAKE DESTINY ROAD STE. 200
MAITLAND, FL 32751

[V aF WUR A 4
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2. Principal Place of Businass 3, Maifing Address
Suile, Apt. ¥, etc. Suite, Apt. ¥, etc. 02242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEi Number Applied For
= = b =854-2116507 - : Nol Applicable
Zip Country Zip Counlry ) . $5.00 Adaitional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Regislerad Agent

7. Name and Address ol New Registered Agent

BROWN, L. THOMAS
1101 N. LAKE DESTINY ROAD STE. 200
MAITLAND, FL 32751

Name

Stroet Address (P.O. Box Number is Not Acceplable)

City FLJ Zip Code
8. The above named entity sybmits this statement se of changing its regisiered office or registered agent, or both, in the State of Flarida. 1 am lamiliar with, and accept
the cbligations of e i d agenl.
SIGNATURE g i &Y '9/9 V/ 0%
Signalled, lyped o printed name of regr m‘ﬂq&b_ﬁ,"l {NGTE: Registered Agenl signatura raquired whan reinsiatng) DATE
Flling Foe is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
[} MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e President / Manager O Detete TILe 3 Cnange [ Aadition
NAME NAME
smecraooness | L+ Lnomas Brown SIREET ADDRESS
CN-ST-3P 1101 North Lake Des tiny Rd #200 CITY-ST- 2P
IE Maitland, FL 32701 O pelete e Oc¢ ] Agdition
MAME NAME
STREET ADDRESS SEREET ADDRESS
CITY.51-21P CITY-5T-21P .
e (7 Dekete TILE (O change (] Addition
=1t NAME B S S — _— - - — N NAME e} B — - = B e T UG S, P
STREET ADORESS STREET ADDRESS
CTY-51-2P CITY-S1-2IP
TITE O Delete TinE Ccrange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P Cny-ST-2p
THLE [0 Delete THRLE QO change  [J Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CHY-S1-21P
e O ostete fITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P Iy -§1-2IP

11. | hareby certily thal the information supglied with this filin
indicated on this reporl is rue and acgorate and thal my S|
limited liability company or the reces

SIGNATURE: /NS>

r or trusiee empowared Lo @xacu

alily lor the exemplion stated in Section 119.07(3)(i}. Florida Siatutes. | further cerlify that the information
ve Ihe same legal effect as if made under oath; that | am a managing member or manager of the
is repori as required by Chapter 608, Florida Stalutes.

/k &/ 2224=04 407-660—0889—ext 110
EIGNATURE AND WIED 'OR I‘IIN‘I’ED HAME OF SIGMNING MA MEM| MNAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirne Phcog &




