FILED
Apr 19, 2006 8:00 am

£LUUD LIMIT ED LIADILITY U
ANNIIAL REPORT

DOCUMENT #L05000110781 ecretary of State
1. Entity Name 04-19-2006 90018 Q30 ****55 00
SYBERLLC
Principal Place of Businass Mailing Addrasa
18851 N.E. 29TH AVE., STUDIO #25 1300 N.E. MiAMI GARDENS DRIVE, SUITE 821
AVENTURA, FL 33180 NORTH MiAMI BEACH, FL 33179 ey
R S GBI R B
200 NE kurd&»s
Suto, Apt. 4 etc. _*h R2 1 Sult. Adt , etc 02182006  Chg-LLC ~ CR2E083 (11/06)
City & State — City & State 4. FE1 Number , Applied For
N™ & L o3 -0439 81\ Not Applicable
Zip Country Zip Cauntry i , 5.00 Additional
—%? l——'q Us P" 5. Certificate of Status Desired Iﬂ/ Eee Required na
6. Name and Address of Current Registered Agont 7. Name and Address of New Registored Ageni
Mame
BERENFUS, SYLVIA R -
1300 N.E. MIAMI GARDENS DRlVE SUITE 821 Streat Address (P.O. Bax Numbar is Not Acceptabia)
NORTH MIAMI BEACH, FLL 33179 B
City Zip Code
_ " FL |
8. The above named erfity subits this statement for the pur of chinging its registered ollice or regislered agent, or both, in the Stale of Florida. | am lamiliar with, and eccept
the obligations of redigtared Ages Q/)g
SIGNATURE Ed t// / (f/ E),é
Si{;"&'e‘ k i 'ag A agent ana "ﬂe’ appreable, [NOTE: Segisterad Agant SIOnRLrs raqrrsd when réinctating) DATE
“ / L_/
, F'""ﬂ Is $50.00 Make check payable to
- y May 1, 2008 Florida Department of State
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T MGRM 0 Detets THLE [] Change (] Addition
NAME BERENFUS, SYLVIA NAME
STREST ADURESS | 1300 N.E. MIAMI GARDENS DRIVE, #821 SIREET ADDAESS
CiTY-ST-2iP NORTH MIAMI BEACH, FL 33179 CITY-5T-28
e O oeleta itk [JChange ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
ery-81-7217 CITY-ST-20
TmE  Delels THLE O changa [ Addition
RAME NAME
STREET ADDRESS . - STREET ADDRESS -
CITY-5T-2IP CITY-5T-2IP
TME [ Detere TALE D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O petete e O thangs [ Addition
HAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-$5-2P CITY -ST-21P
TIRE L] Detete me O Grnge [ Agdition
NAME RAME
STAEET ADORESS [} STREET ADDRESS
CITY-§7-ZiP CITY-§T- 2P
11, | hereby certl that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicafad on this report fs trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmated liability oompay; r o) @@ ampowered 0 executa this report as required by Chapter, 608, Florida Statutas.
SIGNATURE g{ﬂ/;& Bév&rﬂ/ﬂ ‘/(Ic(//a § Zosyolos]
nm OF SIGHNG nwufmo MEMBER, MANAGER, OR AUTHORTZED Deytime Phono &




