| FILED
2004 LIMITED LIABILITY COMPANY May 25, 2004 8:00 am

. ANNUAL REPORT Secretary of State

P g&gjﬁ"ENT #1.03000045846 05-25-2004 90205 008 ****55 00
CYBERGUN US.A., LL.C.
Principal Place of Busingss Mailing Address
] ] [VRVRY
1611 S.E. 8THST. - 1611 S.E. 8TH ST, &q“ (o
FORT LAUDERDALE, Fl. 33316 FORT LAUDERDALE, FL 33316
T S {0 ER AR
Suite, Apt. #, etc. Sute. Apl. #, elc. 05212004  Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FE! Nu r Applied For
. Fzg"na)ﬁl 3086 Not Applicable
Zip Couniry Zip Country 6. Certificate of Status Desired A ?eseg?q :::’:;ﬂma’
6. Nam_e and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LARRY J. BEHAR, P.A.

888 SE THIRD AVE, STE 400 Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

: / City FL l Zip Code

8. The above namgd enti
the obligationy’of re tere?ent.

SIGNATURE ! P Larry J= Behar May 21, 2004
Sjpﬂalura. Iypad / pfinted name of registored agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ILE Mana ﬂi ng-Member [ Detete | Bt . DOlchange [ Addition
HAME MARSAC, "Lucille NAME
strecTanoress | 1611 'SE 8th SEreet STREET ADDRESS
GITY-T-2IP Fort Lauderdale, FL 33316 CITY -ST-ZP
TE 1 Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME ' [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP
THLE . 1 pelete TITLE [ Chenge ] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P
TImLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-5T-Z4P CITY-S81-2IP
TME ’ [ Delete TIME [Ochange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-7IP : CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 a managing member or manager of the
limited! liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .V, Lucille MARSAC, Managing-Member May 21, 2004.

SIGNATURE AN e0CR PAINTED HAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




