FILED
2008 LMTEREAAMEIGRE™™Y Moy 03, 2008 8:00 am

DOCUMENT # L07000046225 Secretary of State

1. Entity Name e “x%138 75
CYBERYACHT, LLC 05-05-2008 90035 008 13

Principal Place of Business Mailing Address
4025 CATTLEMEN ROAD 2829 CATTLEMEN ROAD :
UNIT 163 SARASOTA, FL 34232  US 6 80 390 13

SARASOTA, FL 34233 US

el ||| TN

Yoos
Suite, Apt. #, elc. ite, Apt. #, elc.
- 04232008 Chg-LLC CR2E083 (12/06
Unit lie3 0 (1206)
City & State %ty & State 4, FEI Number Applied For
ﬂ(ﬁ_@‘éﬁ % [Not Applicable
Zip Country lZip / Count . . $5 00 Additional
2 [/&3 3 (/{ g’ 5. Certificate of Status Desired O Fee-Raqui o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
6 ool -
SEAT, TIMOTHY M S —Add Mﬁ’ﬁ’; Zj- :J/-Nci = tagl- )_
treet ress {P.0O. Box Number is Not Acceptable
BSaTLEel o B BRI G
City . F L Zip Code
\5‘ arerfo ]Lﬁ— Py

8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatw W// )
: ) KGO
SIGNATURE yb‘? / !
Signature, typad or printed name of registerac agent and titk it applicable. {NOTE: Regrstered Agent signature reguired when reinstating) DATE
FILE NOWIII FEE IS $138.75 - - - Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ~ ADDITIONS/CHANGES
TIILE MGR 1 Detete TITLE mar O change it Addition
NAVE MCCOOL, MARK T NAME m.a;C@DI anne N Uik \@3
STREET ADDRESS | 2828 CATTLEMEN ROAD steEt aooness [0S™ Ca-H{eren poad, Un:
onY-s1-2P | SARASOTA, FL 34232 CITY-S1-2P ,%f W L 39333
TITLE MGR W\Delere e Negr ) BI Change [ Addition
NAME SEAT, TIMOTHY M M Mmool Mart Tz D LUni o>
STREET ADDRESS | 2829 CATTLEMEN ROAD seer ookess LS G , Une
on-sT2P | SARASOTA, FL 34232 OS2 | Seg rzaCo 134337
TITLE 3 selete TMLE 7 [J Change [ Addition
NAME - v m e e R T [ e s e
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-S1. 2P
TILE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIrY-ST-2IP
TITLE O pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CITY-51-21p
TITLE O pelete TITLE Ol change ] Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2p CIFY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repori is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATY &W At ) Nangsers %J?—ff T 227525

TYPED OR PRINTED NAME CF SIGNING MANAGING IEMBER.’IANAGER. or AMTHORIZED REPRESENTATIVE DGaytime Phone #




