FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L04000054618 05-04-2006 90021 Q06 ****50.00
1. Entity Name
CYBER INFOQ, LLC
Principal Piace of Business Mailing Address
PO BOX 48668 PO BOX 48668
ST, PETERSBURG, FL 33743  US ST.PETERSBURG, FL 33743  US
ite, Apt. #, eic. ite, Apt. #, etc.
Suiie. Apt. # etc Suite, Apt. #, eto 04212006  Chg-LLC CR2E083 (11/05)
City & State City & Stalg 4. FE! Number Applied For
20-1413634 Nol Applicabla
2ip Couniry 2 Country 5. Certificate of Status Desirad (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'DOLAN. MARK R ESQ o - — -
412 EAST MADISON STREET . Stre d‘giff’ F;i Boxgm }’{7’22“ ¢ 'ebify\i-
SUITE 1000 =% £
TAMPA, FL 33602 >y ﬂu\,\f'( s S/ W?—j’
8. The above named entity submits this statement for the purpo cranging i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent. (// /
SIGNATURE 2l Q
,  Signatyre, typed or punted name of regislered agent ang ulle it ppicable. ¥ (NOTE: Regisiared Agent sigralul@ 1@Quired whan rensiaung) DATE L4
Filing Fee is $50.00 Make check payables to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tine MGR 7 Detete TITLE CAChange  [J Adcition
RAME CYBER DIRECT MEDIA, LLC MAME - ) . .o
STREET ADDRESS [ 412 EAST MADISON STREET, # 1000 stheeT ooress | RGN Pin Y NP
oiv-s1-2¢ | TAMPA, FL 33602 av-sw | S feds L SF7 12
TITLE MGR O Delete FITLE [ change [ Addition
NAME RELIANT INTERNATIONAL MEDIA, LLC HAME
$IREET ADORESS | 850 PINELLAS POINT DRIVE SOUTH STREET ADDRESS
Giry-sT-2IP SAINT PETERSBURG, FL 33705 City-s7-21F
T O pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE O oelete TME [Jchange [ Addition
m NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy -ST- 2P
TITLE [ Delete HlLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-s1-209 CITY-§7-2IP
TITLE 1 Delete THLE [C) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- §7-2IP
11, | hereby certify that th inqurmalion supplied dvith this filhg does not quality for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
+  indicated on this repgfi is true and accurate gind that ignature shall have the same legal effect as if made under cath; ihat ¢ am a managing member or manager ol the
+ limited liability compginy;or the receiver o tr ered 1o execute this report as required by Chapter 608, Florida Stalutes.
} _ /
* feelog
SIGNATURE: :
. SIGHATURE TED NAME OF GIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESEHTATIVE Date Daytnret Prone #

b
!

13



