2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 16, 2008 08:00 A

DOCUMENT # L99000003424 ’ Secretary of State
1. Entity Name
VIBER, LLC
Principal Place of Businoss Mailing Address
6900 SOUTHPOINT DRIVE NORTH, SUTE 250 6900 SOUTHPQINT DRIVE NORTH, SUITE 250
JACKSONVILLE, FL. 32216 JACKSONVILLE, FL 32216
SR SRR ‘ T ] 04072008No Ghg-LLG CR2EQ83 (12/07)
DO N OT WRITE 'N TH IS S PAC E 4. FEl Number Applied For
’ . ) ‘ : 58-2473713 Not Applicable
. ) . . , 5. Certificate of Status Desired a ?euse.ggq 3:’:(',"""“'
6. Name and Address of Current Registerad Agent ’ ' R o , - )

SANKERS, GUS - o
6900 SOUTHPOINT DRIVE NORTH. SUITE 250 _ DO NOT WRITE g
JACKSONVILLE, FL 32216 o "IN THIS SPACE. B

Nt :
. it v hES
T, wmes

; or

L . ‘

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed nama of registerad agenL ana tile if appiicabia. (NOTE Registarea Agent signalure raguired when reinstaling} DATE
e SR
After May '1‘,0 3008 Foo wil be $838.75 uponooatuase o
U4 S - T-013 138,75

5. MANAGING MEMBERS/MANAGERS Wooa i en TRimS el e S
e MGR ] SR Sy T A
NAME FRANSEN, VICTOR = e e %
STREET ADDRESS | BOOO TOWERS CRESCENT DR #825 R . o
GTv-sT-2P | VIENNA, VA 22182 , : -
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CITY-ST-ZIP . ) ) - . [

TITLE
NAME
STREET ADDRESS
CITY-ST-2P .
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14. | hereny certity that the information supplred with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this rgper-s-trmangd accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability.e y or the recBwer or frustes empowered 1o execute this report as required by Chapler 608, Florida Statutes.
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Daytime Phons #

SIGNATU




