FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000120460 : 04-07-2008 90230 008 ***143.75

1. Entity Name
JDJ CYBER CENTERS, LLC

Principal Place of Business Mailing Address ' - bU020343

1220 BILTMAC LANE 1220 BILTMAC LANE
BARNVILLE, SC 39944 BARNVILLE, SC 39944

e e A By e R e
230t Hmoe Lone

IQQD Hmac lone

Suite, Apt. #, elc. Sune Apt. #, elc.

03192008 Chg-LLC CR2E0Q83 (12/06)

City & S:ate Cily & Slatg (L ] UT ¥ | Applied For
Vo rnunlc BV \arnville | S L//~Z27 3333 o Applcabl
gé qLIL{ C\juiwn éa’ql"l'{ Cijn?g 5. Certificale of Status Desired ® fi'ggqlﬁ:’:fonal

- 6. Namea and Address of Curtent Registared Agent 7. Name and Address of Naw Registared Agent - = -

" Name '
MATHIS & MURPHY, P.A.
50 NORTH LAURA'STREET Streat Address (P.O. Box Number is Not Accsptable)
SUITE 1700 .
JACKSONVILLE, FL 32202
City FL | Zip Code
8. The above namad ent!ty submits this statemant for the purposs of changing its registered olfice or ragistered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of fagistered agent.
SIGNATURE z
Signara. iyped or printed narna o repisterad agent and litle Il appticable. (NOTE: Regisierad Ageni signature required when reinsiatng) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wlil be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 7 Delete ME [Y\G M ﬂ; ‘ ) . W Change [ Addiion
NAME BILTON, WILLIAM DANIEL JR NAME Ritton, Wi n-am nie
STREEFADDRESS | 1220 BILTMAC LANE STREET ADDRESS || Hhy o ol
orr-sT-ZP | BARNVILLE, SC 39944 or-st2r [Uarpvile  SE '3‘31‘]1-}4‘-[
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TMLE 3 Delete THRE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-21F
TITLE [ Detete mE O change  [J] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P : CiTy-s1-21IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIME [ petete TLE {3 Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-21P
11. | hereby certify that the information suppliec with this filing does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of tha
limited liability company of tha receiver gr trustee empowared to execyje his report as required by Chapter 608, Florida Statutes, - ‘? g_ o g
<
SIGNATURE: LAY kB QpnrE BUTW IR, 595-387-9493
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phona i




