FILED
2006 LIMITED LIABILITY COMPANY Jul 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000065582 07-25-2006 90084 014 ****50.00

1, Enlity Name

SYBIL'S,LLC

Principal Place of Business

7067 GRAND NATIO
SUITE 125
ORL us 32819 LS

2 Prifcipal Place of Busingss (k‘ 3. Napng Address ”"HI'"“ "m I“H Ilw “m “l” "”l |”I| m‘ I”l“l“l H“l”" lll‘
P

72264 W-Sanplek Ko 7724 4/ 99MLIHE R;

Suite, Apt. #, etc. -~ Suite, Apt. #, efc.

OLIAND 07072006  Chg-LLC CR2E0B3 (11/05)

Mailing Address
7061 GRAND

-uugyy

Cily & State ~— Cily & Stgje ¥ 4. FEI Number Applied For
£ nrm s P Inps Lio ks | 42-7472275 NorAopteati

7i Counit Zi -~ Count it
3 2 ouniry » ouniry 5. Certificate of Status Desired 0 $5.00 Additional
25/ 72 5’/ 9 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
TILLEY,
70 NAL DRIVE Street Address (P.C. Box Number s Not Acceptable)
City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent, **

SIGNATURE
Signature, lyped o prinied name of registered agent and title il applicabla. (NGTE: Registered Agant signature requited whan rainstating) DATE
an'g Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR G O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS | 7061 ATIONAL DRIVE, SUITE 125 STREET ADDRESS
CITY-ST-ZIP , FL 32819 CiTY-ST-2P
TITE g / ' Ja Wﬁéjf/@ﬂ g 'E'D Deleta THLE O charge T3 Adaition
NAME - ﬂp NAME
STREET ADDRESS 7 2 & U SJ /?Nﬂ MZC STREET ADDRESS
Ciry-St-2ip Oﬂ NP FL 3L g’/? CY-ST-2IP
1ITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21p CIiY-5T-2IP
TITLE 7 pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
e [ Delete TITLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$1-2P CITY-ST-21P
TITLE = pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver 6r trustee empowered lo executa this repost as required by Chapter 608, Florida Statutes.

SIGNATURE: ==

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

Daytime Phone #

Gpib /{6/70,”/5\ DL



