FILED

2007 LIMITED LIABILITY COMPANY . Feb 16,2007 8:00 am
R e
ANNUAL REPORT _ Secretary of State
CYBTS LLC
Principg! Place of Business Mailing Addrgss
1750 TREE BOULEVARD, SUITE1 1750 TREE BOULEVARD, SUITE 1
ST. RUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
T T I ARG W C T
Sulte, Apl. #, atc. Suite, ApL. ¥, 81C. 01122007  Chg-LLC CR2E083 (12/108)
City & State Chy & Stata 4. FE| Number Applied For
ZO-H4BV Tle 1A ot Applcabie
Zip Country Zip Country 5.00 Agditonst
8, Certilicate of Status Deslrec O ?“ Required
6. Name and Ackress of Current Registered Agsnt 7. Name and Address of New Registersd Agent
- e i e Name e .
- VAN RENSBURG, ANDRE J -
1750 TREE BOULEVARD, SUITE 1 Streed Address (P.O. Box Numbwr i Not Acceptable} - —
| ST. AUGUSTINE, FL 32084
cty FL | 2 C
8. The above named enmylsonmts this statement for the purposa ol changing its registered office or regisiered agem, or both, in the State of Aorida. | am familiar with, and accept
._? the obligations of mgslem&ggem
SIGNATURE &
Signatre, TYPeC O PRr(ed AaTw of regieered agent and bis Il applicebie. NG TE: Registored Agent woNaiur recured wher HENELLNG) OATE
Flling Fes is $50.00 Make check payable to
Due May 1, 2007 Florids Deparimant of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
THE MGR 3 Detete TRLE [DChange [ Asillon
NAME VAN RENSBURG, ANDRE J NAME
STREET AORESS | 1750 TREE BOULEVARD, SUITE 1 STREET ADDRESS
ciry-s7- of ST. AUGUSTINE, FL 32084 Ciry-s1-2P
e 3 Deiete FILE [JCrange ) Aodition
NAME RAME
STAEET ADORESS STREET ADORESS
cry-$1- 19 cry-§T-2P
™me {1 Deieta TIE Ochange [0 Additioe
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-S1-78 CIry - ST-2P
T 3 Delete e Dcuane [T Addtion
[T SR ISR NAE r
STREET ADDRESS STREET ADORESS
civy-ST- 29 omY-S§T-F
me O Detete e DOcrage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2P GTY-53- 0P
me 3 Detete miE [l Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS:
cmy-51-20 OFY-5T-2IP
11. | hareby certify that the information supstieq with this filing does not qualify for the exemptions contained in Chapter 119, Floflda Statutes. | turther certity that the information
indiceted on this repon is true and atcuratéyand that my signature shall have the same legal effect as it mace under oath; that | am a managing member or managsr of the
limited liability company or tt} receiver of Ilstos empowered 10 execute Lhis report as required by Chapter 608, Fiorida Statutes.
' —_—
SIGNATURE: __{_ \/\ Lhslel  got g2\
mmmﬁmqr\mlﬁn ; MEMBER, £, OR P REPRESENTATIVE [ Dyt Prone &




