.. 2006 LIMITED LIABILITY COMPANY
: ANNUAL REPORT (AR) -

DOCUMENT # L05000083854

1. Entity Name

SYSBRO LLC

Principal Place of Busingss

PO BOX 233
DESTIN FL 32540

Mailing Address

PQ BOX 233
DESTIN FL 32540

2, Principal Ptace of Business 3. Mailing Address

FILED
Feb 21, 2006 8:00 am
Secretary of State

01-26-2006 90070 031 ****50.00

1

OGO MG

Suite, Apt. #, eic. Suita, Apt. #. elc. 151 MODRE CR2E0S] (10/05)
City & Stater Ciry & Siale mber Applied For
Y3095 ot Appicans
i Count
ap Country Zp iy 5. Certiicate of Status Desired [0 3 ,59 g?qaf:dm“”
6. Mame and Address of Current Registered Agent 7. Name and Add of New R od Agent
e i Name e . .

WILDER, JIM
102 OAKHILL AVE
FT WALTON BEACH FL 32547

Stieet Address (P.O. Box Number is Not Acceptable)

City

FL I 2Zip Code

8. The abova named entity submls this slaterment for the purpassa of changing its reglsterad office or registered agent, or Hoth, in the State of Fiorida. | am familiar with, and acgepl

the abligations of regislarad agent.

SIGNATLURE

Seqriatuee, tyted on pronted nene of rugs agund wd ke & (MOTE Ww!mmu--mmum-mml DATE

Qv SRRV "l

9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS ! CHANGES
nne MGAM O Detete TTLE ] Crange [ Adawiion
HAME AMMONS, HAROLD NAME
STREET ADDRESS | PO BOX 233 SIREET ADDRESS
CITY-S1-2P DESTIN FL 32540 Cary-S1-2P
TIME MGRM 3 Ostets WME O change [ Addition
NavE BETHEA, RIS L3 .
SIREET ADDRESS |PO) BOX 233 SIREET ADDRESS
an-S-oP - (DESTIN FL 32540 -5t 2P
THLE . 3 petsts Ame . [ Change __ ] Aadition |,
NAME NAME
SIREET ADDRESS STREST ADORESS
ory-stap T - CINY-55-2P - ——
me 3 Deieta TIE [J Chargz [ Addition
NAME NANE
SIREET ADORESS STATET ADDRESS
CINY-SE-21P Y- ST 2IP
Tne 3 Detets ME O Change [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS.
cIrY-55-2P CITY-51-1P
TITLE [ Defete e OcChape [ Adston
NAME NAE
STREET ADDRESS STREET ADORESS
CifY-Si-zm CIFY-ST-2IP

11. | nereby certily thal the information supplied with Ihis filing does not qualify lor the exemptians contained in Section 119, Fiorida Statwies. | kinher certify that the information
indicaled on this report is true and accurata and thal my signature shall have the samo legal etfect as it made under oath; that | am a managing member or mnnagex of the
limited liability company of the recewver or irusiee empowered to execull this report as required Dy Chapter 608, Fiovica Statutes.

o \Sithar Tiis Betheo 1106 (50057245

SIGNATURE:

Ma TURE AND YYPEL DR PREINTED NAME OF BICNING

TWE




Al IALHMENI

FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 31, 2006

HAROQLD AND 1RIS LLC
PO BOX 233
DESTIN, FL 32540

—
Subject: SYSBRO LLC

Reference Number:  C L05000083854 ) T

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional quesiions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

HJE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



