M

FILED

* 2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L07000045256 - -~ 04-03-2008 90070 009 ***143.75
1. Entity Name
CYBERLYNK UNLIMITED, LLC.
Principal Place of Businass Maifing Address 0 v u‘l J ‘ { -l
1965 STATE RDAD 16 1965 STATE ROAD 16 ' T
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
R AR AT
Suite, Apt. #, elc. Suitg, Apt. #, stc. 03192008 Chg-LLG CR2E083 (12/06)
City & State Cily & Siate 4. FE! Number Appligd For
60/85s Y Not Applicable
Zip Country Zp Counry 5. Centificale of Status Desired & ?ese ggql‘:\i?:‘;“‘ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MATHIS, KELLY B ESQUIRE
50 NORTH LAURA STREET Street Address {P.O. Box Number is Not Acceptabie)
1700 : :
JACKSONVILLE, FL 32202
City FL l Zip Code

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

SIGNATURE -
- Signatwe, lyped of printed name of registered agent and litle if applicatie. .. _  INOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feoe will ba $538.75 o Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TIMLE MGRM NDelete MLE [ change  [J Addition
NAME MEDLIN, REGINALD P NAME
STREET ADDRESS | 2126 HIGHWAY 9 E PMB 121 STREET ADDRESS
CiTY-ST-2IP LONGS, SC 28568 CITY-ST-2IP
TITLE Mo 2m . [ Deleta TITLE CIChange [ Acdition
KAME MGJL'(”. lfﬂ;u’&iﬂ ’ NAME
STREETADORESS | P o Bo Xk T7 STREET ADDRESS
CITY-ST-2P Lt £ l(.'VJ-'ft reisee CITY-ST-21P
TILE 7 [ pelete TITLE [F Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-53-TiP CITY-ST-ZP
TME [ oelete WILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP
TME 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-2IP
ThLE O Delete TE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that tha information suppted with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repont is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowerad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZMI” A ecflewy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayline Phone #




