2005 LIMITED LIABILITY COMPANY

. *tANNUAL REPORT (AR) FILED
DOCUMENT # L03000041428 EE Mar 31, 2005 08:00 AM

1. Entiy Namo ~ Secretary of State
CYBERSERVICIOS.NET LLC

Principal Place of Business  _ N Méiling Address
5536 NW 114 AVE 5536 NW 114 AVE
20 204

Bz e A AN

2. Principal Place of Busingss 3, Mailing Address
Suite, Apt #, stc. s Suite, Apl #, etc. 18t MOORE CR2ECE3 {10/04)
City & State o o " City & State - 4, FEI Number Applied For
ap Country Zip Country 5. Cedtificate of Status Desired a $5'OD Additianal
Fee Regquired
6. Name and Address of Current Registered Agant o . 7. Name and Address of New Registerad Agent
ST ’ . Name
gyS%Nl\?V% %TA\?E? cco Street Address (P.Q Box Number is Net Acceptable) -
204 =
MIAMI FLL 33178
City F L Zip Code
8. Tha ahiove named entity submits this statement for the purpose of changing fts registered office or fegistered agent, or both, In the State of Florida. | am famiftar with, and accepi
the obligations of registered agent ’ -
SIGNATURE Signalule, Iypsd of primted name o registered agent and fie ¢ applicable (NCTI'E Fegisterad Agent slgrarure requited when rainstaiing) ; TATE
FILE NOW!H FEE [S $50.00
Make Check Payable to Florida Bepartment of State
Due By May 1, 2005
9. ~ MANAGING MEMBERS [MANAGERS 10. ADDITIONS] CHANGES
i MGR 3 Dalete MLE ) " [T ohange 17 Addilion
g AD CONCEPT it o HONDROSE266 T
SIREET ADDAFSS | 5536 NW 114 AVE #204 STREET AODRYSS 03/31/05-80051-019 50,00
CiIy-S1-2IP MIAMI FL 33178 CIY-51- 2F
e - - [ Delele | T O Charge  [] Addtion
NAME NAME
STHEET ADGRESS STREET ADDRESS
CiTy s1-7IP CIY-51- 2P
T - T 13 Detete e [ Change 1 Addltion
NAME L NAME
SIRELT AGDRI S5 — _ STREFT ADDRESS
CITY-ST-2IP Y. 51 2P
e - ) - I3 Delets nE T " [ chage [ Additon
HAME NAMS
STREFT ADDRESS SIREET ADDRESS
Clty-ST 1P iYL ST 2P
iliLe T [ peete e [J Change 1 Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
City- S 2P CITY-5F- 2P
e - [ Delete N R ' [C] Change [ Addition
NAME AN
STREET ADDRESS STREL T ADDRESS
Cliy-s1-2iF Iy 57- 2P
11. § hereby certify that the information. supplied with this i dogs nat qualify far the exemption stated in Section 113 07(3)(1}, Fiofida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that ghy signajure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.,
7 . B.2G. 2005 (.28,
SIGNATURE: - Yoeln AU’@\\DO(&Q"\- L _ (5%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oater Cavtime Phora ¢




