2007 LIMITED LIABILITY COMPANY FILED

- = ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT # L99000003424 Secretary of State
1. Entity Nama
VIBER, LLC
Principal Place of Business Mailing Address
6900 SOUTHPOINT DRIVE NORTH, SUITE 250 6500 SOUTHPOINT DRIVE NORTH, SUITE 250
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
: 03302007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE = =i Appied For
’ , o 58-2473713 Not Applicable
$. Certificate of Status Desired O ?i'ggqlﬁ‘::bm"

6. Name and Address of Current Registered Agent

SANKERS, GUS
€800 SOUTHPCINT DRIVE NORTH, SUITE 250 Do NOT WR'TE

JACKSONVILLE, FL 32216 IN THIS SPACE

8. Tne above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
ther obhigations of registered agent.

SIGNATURE

Signetura, typsd o printsd nams of regisiared apent and Ltle f applicable. (NOTE. Ragistsrad Apsni signaturs raquirad whaen reinstating) -~ CATE
Filing Fee Is $50.00 !JDUD[B'!?ST%?'
Due by May 1, 2007 05/23/07~800590-017 50,00
9. MANAGING MEMBERS/MANAGERS . ',". Ve T I lv!—!‘l"‘:j!.:,"
TILE MGR . : el - T e
NAME FRANSEN, VICTOR . T T
STREET ADDRESS | 8000 TOWERS CRESCENT DR #825 L e

CITY-5T-2F VIENNA, VA 22182

TITLE

NAME

STREET ADDRESS
Ciry-ST1-2IP

TIRLE
NAME

s | DO NOT WRITE

INTHIS SPACE

NAME
STREET ADDRESS
CITy-§1-2I°

e
HAME
STREET ADDRESS . PRI
CrTY-ST-7P . S T et

TILE - .- : T o
NAME "4 C K ! ' M y 1
STREET ADDRESS ' _ Lo W ' b
CITY-8T7-ZIP . . . )

11. ¢ hereby cantily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes | further cert!fy that the infarmation
indicated on this repor| ve-ead 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 comgahy or the recei¥gr or trusiee empowered to executa this repor ag required by Chapter 608, Florida Stalutas

VICTO P FRANSEN
oYy ljpo lO:F (1103\::0&10@,

Data Dnyllm- ‘Phone o

BIGNATER b TYP N DER. OR AUTHORIZED REPRESENTATIVE




