FILED
2004 LIMITED LIABILITY COMPANY Apr 07,2004 8:00 am

ANNUAL REPORT (AR} - * ___ ecretary of State

JOCOMENT # L03000042031
Pﬁomw Nam':AENT # 02-24-2004 90099 035 ****50.00
SYBIL LLC
Principal Place of Business Mailing Address 0 guuwv -
4211 38TH STREET WEST C/0 BRUCE W. MYERS CPA
BRADENTON FL 34205 382 MAIN STREET
JOHNSON CITY NY 13790-2018 :
URLD ‘E' Hi
2. Principal Place of Business 3. Mailing Address |Hl[ll|ﬁ|l“lﬂ “muﬂ“’m ﬂlﬂ % l
Suile, Apt. #. etc. = Suita, AptL. #, etc. CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
I/ -182£117 Not Apglicable
Zp Country zp Couniry 5. Carntificate of Status Desired ] ?esa-ggq m‘”""a‘
6. Name and Address of Current Rogistered Agent 7._Name and Address of New Registered Agont
C a P e— S mm . ~ Narne _ _ - . ‘—_— .. N
i R, fg 1F1r %8-?}5 %#EDEET WEST=— = ===~ we - =i} = Streat Address (F.O7Box Number is Not'AcCeptable)
BRADENTON FL 34205
City FL l Zip Code

8. The above namad enlity submils this statemant for the purpose ol changing its registered olfice or registered agent. or both, in the Staie ot Florida. | am familiar with, and accept
the obligations of rg d’agen

SIGNATURE / g {ov(i
umﬁmd-wﬁmnwnmﬂmmh (mﬂqumwmwammmmm) nal
p T SRS S BT N T TR T
LE NOW[IJ

8. T MANAGING MEMBERSJMANAGERS ADDITIONS / CHANGES

fmE MGRM O3 Delere mne Dl Charge [ Addiion
| HAME KUFTA, GERALD NAME

STREET ACORESS | 4211 38TH STREET WEST . STREET ADDRESS

CiTy-S3-790 BRADENTON FL 34205 i Criy-St.2I7

e MGRM 3 pelere ne Ochange  £] Addition

NAME MYERS, BRUCE W NAME

STREEY ADDRESS | 382 MAIN STREET STREET ADDRESS

Iy -57- TP JOHNSON CITY NY 13780-2018 CITY-ST-2P

TInE 7 Delete NMiE |'_'l Change (] Additon

M e |y b g, S, . " - - - - w7 —— -NM — —— et ———— . - -— y— - S —— a—— - -

STREET ADOFESS STREET ADDRESS o
COY S AP g e S e e - e ) Y 1) 231 7. aad b =z . -

THE 3 Detets mE ’ [Ichange [ Addition

NAME I NAME

STREET ADDRESS STREET ADORESS

CITY-5T-1P ciry-st-21p

TnE O petete THLE O3 Change 3 Addiion

WAME NAME

STREET ADDRESS ‘STREET ADORESS

Cify-51-2F cny-st-zie

TE O oetere TiTE OChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY. ST-2IP

11. { hereby certify that the information suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that ihe information
indicated on this report is true and gceweata and that my signature shall hava the same legal effect a3 it made under cath: that ! am a managing member or manager of the
lirnitad liability company or the (pcBive S\as empowerad to axacute this report as required by Chapter 608, Florida Satutes.

s frjov
alisle? (o129t 9ed ¢

FHE OF SICIING MANAGING MEMBER, MARAGER. OR AUTHORIZED REPRESENTATIVE Date Daryrrre Prgne #

SIGNATURE: -




