2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L04000093479 "“\\ Apr 14,2008 08:00 AT
SALT LIFE HOLDINGS, LLC ? F Secretary of State
Principal Place of Business Mailing Address
13051 BEACH BOULEVARD 13051 BEACH BOULEVARD
JACKSONVILLE, FL 32246 US JACKSONVILLE, FL 32246  US |
AT A AR RO
04092008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE RV r—— Fopied o
20-2067854 Not Applicable
5. Certificate of Status Desied [ Eese-ggqa:’:;m"a’

6. Name and Address of Currant Registered Agent

oo BEAGH BLVD. DO NOT WRITE
SACKBONVILLE, FL 32246 IN THIS SPACE

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

SIGNATURE
Signaturs, typed of printsd name ol registensd agant and uts if applicable. (NOTE: Rogistarod Agert signaturs requirad when renststing} DATE
FILE NOWIIl FEE IS $138.75 1_I:[||‘li“1|:i'""' F45E5
Aftor May 1, 2008 Foe will be $538.75 04724 /08-80022-025 1738.75
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME COMBS, ROGER

STREET ADDRESS | 2473 DEN STREET
CITY-5T-2P ST. AUGUSTINE, FL 32092

TITE MGRM

NAME CcomMBS, DONALD
STREETADDRESS | 3870 COASTAL HIGHWAY
CITY-ST-2P ST. AUGUSTINE, FL 32084

THLE MGRM
HAME THOMPSON, RICHARD

STREETADDRESS | 1171 BEACH BLVD
CiTY-§T-21P JACKSONVILLE BEACH, FL 32250 DO NOT WRITE

TITLE MGRM |N TH'S SPACE .

NAME MOORE, MICHAEL
STREET ADDRESS | 208 BELEVEDERE STREET
CITY-ST-ZP ATLANTIC BEACH, FL. 32250

TITLE MGRM

NAME HUTTO, MICHAEL T

STREETADORESS | 3904 LANDFALL LANE WEST
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250

LA i

TME MGRM
NAME . ] CYBERCOM INTERNATIONAL CORPORATION
SIREET ADDRESS | 4309 PABL.O OAKS COURT, STE.THREE
Cmy-ST-2P JACKSONVILLE, FL 32224

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and gccurete and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reg§iver or trustes empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _ £ = wi%%"— et Comdhs “/ehs G L 9Fs 5F0 g

SIGNATURE AND TYPED%PRINTED NAME OF SIGNING MANAGING MEMBER, JR AUTHORRED REPRESENTATIVE Date Daytime Phone #




