o

FILED

<" 20008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

Apr 04, 2008 8:00 am

Fe ke e
DOCUMENT # LO7000033112 04-04-2008 90132 049 143.75
1. Entity Name
CYBER WORLD, LLC
Principal Place of Business Mailing Address . B “ 01 9 5 5 A
2055 SQUTH RIDGEWOOD 2190 AIRPORT RCAD :
SOUTH DAYTONA, FL 32119 LANCASTER, 5C 29720
PR o e v NERRRI A R ACA I
Suile, Apt. #, eic. Suite, Apt. #, etc. 03242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number LApplied For
I [not Applicable
Zip | Gountry - b Country 5. Cerlificate of Status Desired ﬂ §e5e-ggq Sg:ci‘tional ——
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHIS, KELLY B ESQ.
| 50' N. LAURA STREET Sireet Address (P.O. Box Number is Not Acceptable)
-1700
~JACKSONVILLE, FL 32202
,i:\‘:“ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Forida. | am lamiliar with, and accept
tl‘\\e chligations of registered agent.

SIGNATURE
Signature. typed or printed name of regriterad agers and Litle d apphcable. {NOTE: Ragistered Agent signalure requinad when renstatng) DATE

o FILE NOW!! FEE IS $138.75 Make check payable to

Aftor May 1, 2008 Fee will be $538.75 Florida Department of State

CEg - MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TME MGMR O Defete TILE [ Change  [] Addition
NAME PARKER, TONY J NAME

STREET ADORESS | 2190 AIRPORT ROAD STREET ADDRESS

CITY-ST-2P LANCASTER, SC 28720 CITY-ST-2P

TILE MGMR O Dalete TITLE [Jchange  J Addilion
NAME LUCAS, LEONARD D NAME

STREET ADDRESS | 2190 AIRPORT ROAD STREET ADDRESS

CITY-ST-2IP LANCASTER, SC 29720 CITY-ST-2IP

TMLE [ Delete THLE ' [ Change [ Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S51- 2P

TILE ] Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CHIY-ST- 2P

TALE £ Detele T [ Change ] Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal slfect as it made under oath; that } am a managing member or manager of the
lirmited liabtlity company or the receiver or trusles empowered xacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @y&x@ za

SIGNATURE AND TYPED OR PRINTED NANE ySIGPIIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




