- FILED

2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L04000062727 04-11-2007 90160 045 ****55.00
1. Entity Name
SIBLEY MORTGAGE GROUP LLC
Principal Place of Business Maiting Address
919 TIMBER {SLE DR. 919 TIMBER iSLE DR.
ORLANDO, FL 32828 ORLANDO, FL 32828
Suita, Apt. #, atc. Suite, Apl. #, atc.
P ul P 03302007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-1580649 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired $5.00 Aqitional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
SIBLEY, LIONEL J
919 TIMBER ISLE DR. Street Address (P.O. Box Number is Not Acceplabie)
ORLANDO, FL 32828
City FL l Zip Code
8. The above named entity submils this statement for the purpase ol changing iis registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.
SIGNATURE
Signature. Ty'peq‘ur printed name of regislered agent and tille if apphcable, {NQTE: Regislared Agen! signature required when reinstating) DATE
Flling Foe is $50.00 Make check payableto
Due by May 1, 2007 . . . Florida Department of State -
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE ﬂ Change  [] Addition
NAME SIBLEY, LIONEL J HAME
STREET ADORESS | 432 TURNSTONE WAY smeeraooness | G T tmer Tsle Dr.
civ-si-ZP | ORLANDO, FL 32828 oTy-1-2p Orlande Ft 323438
THLE O Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$3-21P
TILE O Dakcte THLE [ change  [J addition
NAME HAME
STREET ADORESS STREET ADDRESS
Cify-S1-2p CITY-§T-21P
THLE O velete THIE I Change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delets TiLE [3 change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p CITY-ST-21P
TLE . o ] Delete TILE oo . Dchange [ Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-21P
11. | hareby certily that the information suppiied with this filing doas not qualily for the axemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicaled on this report is frue and accurale and thatymy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the (aceiver or truside smpowereddo execule this repon as required by Chapter 608, Florida Statutes.
i s
SIGNATURE: A Y fp-07
EIGNATURE ANDATYPED OR PRINTED Em,a'ﬁ SIGNING MANAGING MEMBSR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phong &




