&

N FILED
“* 2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000026703 : 04-15-2008 90098 014 ***143.75

1. Entity Name

CYBERTYME #1, LLC

Principal Place of Business Mailing Address - )
5808-11 NORMANDY BLVD. 5808-11 NORMANDY BLVD. 5 00‘}278 3
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221
73| Kioidad DAVE 231 Koolabrew Drive
Suits, Apt. #,81C. Suita, Apt. #, atc.
. . 03192008 -
?1{ rze A Suite A Chg-LLC CRZEQ83 (12!'5)6)
City & State City & State 4. FEl Number X | Aoplied For
Q,ﬂ#u’@!ﬂ(éﬂ ¢ M (’J Calabash, NC Not Applicable
Zip : Count Zip Country - . . $5.00 Additional
/&ﬁw-’] 1[ Sﬁ' 28467 Ush 5. Cariificate ol Status Desired 5% Fee Required
6. Name and Address of Current Ragistered Agent 7. Nama and Addross of New Registered Agent
Name : -
MATHIS, KELLY B ESQ
50 NORTH LAURA STREET SUIE 1700 Straet Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32202
City FL I Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or beth, in the State of Florida. [ am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE .
‘Siprature. typed or printed name ol registered agent and ntle il apphcatie. {NOTE: Regsterad Agent signature raquirad when reinstating) DATE
FILE NOWI!! FEEIS $138.75 -7 Maké check payable to
After.May 1, 2008 Fee-will be $538.75 Florida Department of State
9. - . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O oelele TITLE MGRM ﬁ Change  [O) Additien
KAME SKIDMORE. BRAD A Skidmore, Brad .
STREET ADORESS. | 231 KOOLABREW DRIVE SUITE A smeerapaess |23 1 Koolabrew Drive, Suite A
or-st-2p [ CALABASHILLE, NC 28467 orst-zr (Calabash, NC 28467
THLE 1 Delete TITLE [ Charnge . [] Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CiTY-S8T-2IP
TITLE O pelate TIILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IF
e 1 Delete TILE {1 Change [ Addition
NAME ‘ ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE [T Deleta TILE [IChange [ Addilion
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE 3 Delete TIEE [J change  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LQITy-ST- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limitad liability company or the, ixer or truslee empoweragsto Cute this report as required by Chapler 608, Florida Statutes.
/ slee Q10-5/14-"1G
SIGNATURE: __ / 03{z5/8 Y10 00




