2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000042031

1. Entity Name

SYBIL LLC

Principal Piacé of Business o ﬁéiling Address

FILED
Apr 29, 2005 08:00 AM
Secretary of State

4211 38TH STREET WEST
BRADENTON FL 34205

£/0 BRUCE W. MYERS CPA
382 MAIN STREET
JOHNSON CITY NY 13790-2018

VMR

2. Princlpal Place of Business -

3. Mailing Address

Suite, Apt %, etc. T Suite, Apt. #, etc.

- 18t MOORE CRE083 {10/04)
City & State - - City & State 4. FEI Number Applied For
, ) 31‘18261 1? Not Appficabfe
Zp f cauntry aip Country §. Cortificato of Status Desied. [ $5-00 Aduitionat
Fee Requirad
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registerad Agent
— ) - o Name ) i
Eg 1!:.?- g,B%E %?rlé%ET WEST Strest Addrass (P& Box Number is Not Acceptable) .
BRADENTON FL 34205
City : : F LJ Zip Code

8. The above named enfity Submits this statement for the purpose of changling its registerad office or reglsteied agent, or bath, in the State of Florida. | am famiiar with, and aceept

the obligations of registerad agent.

SIGNATURE Signature, typed o Porlad nama o ragisterad agenl snd fie f appiicakbia DATE
it — e
$50.00 T
epartment of State
Due By May 1, 2005
9, == MANAGING MEMBERS | MANAGERS 0. ADDITIONS/CHANGES
i MGRM ' 1 siete It | S ' [J changé  [] Addition
NAME KUFTA, GERALD NAME OO0 241401
STRFFT ADDRESS | 4211 88TH STREET WEST STREET ADDRESS 04,/29/05-8001 7-018 50,00
CTY-51-2F  {BRADENTON FL 34205 CHiY-5i-2IP
TLE MGRM ' 7 Detate me - ' Dl change 7] Addiion
NeME MYERS, BRUCE W ) NAMF
SIREET ADDWESS | 382 MAIN STREET . SHAELs ADURE S
Ciry- ST- 2P JOHNSON CITY NY 13790-2018 cy-sl- 2k
TRLE - L7 Delete L D change ] Addifion
NAME NAME
SIREET ADNNESS CIPEET ANDRESS
CiY-ST-71p Cif¥.51-70
THLE T - 3 Deteta N ’ [ changs [ Addition
NAME MAME
STREET ADDRESS STREET ABORESS
CiTY ST-Dp CY.Sr. 7P
TILE 73 Delete THIE [ Change  [TJ Addition
HAME NAME
STREEY ADORESS SIREET ADDRESS
CITY-S1-7F CITY- 8121
It ' 3 Delete e ' (1 Change  [J Adivi
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-2IF i CHY-Si-F

11. | hereby cariiy that e Information supplied with this fiing does not qualify for the exemption siated in Section 119 D7(3)i, Florida Statites. | further certify that the information

indicated on
limited liability compahy or the re,

SIGNATURE:

is report is true and accurate and that my signature shall have the same legali effect as if made under aath; that | am a managing member or manager of the
er o frustee empowerad 1 execute this report as required by Chapter 808, Florida Statutes,

y/z__ré‘a; (¢o7)58 G02s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Davire Phone §

= foid _ R S L T

o .



