2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000083854

1. Entry Name, .« v

SYSBRO LLC

Princial Piace of Business

PO BOX 233
DESTIN FL 32540

Mailing Address

PO BOX 233
DESTIN FL 32540

2. Prn¢ipai Place of Business - Mo PO, Box # 3.

Mailing Aduress

Suile, ApL #. el

Sure. Api # el

FILED

Mar 10, 2008 08:00 A

Secretary of State

VU R

1st MOORE CR2ED83 (10/07)
City & Slate City & State 4. FEI Number Apphed For
20-4320936 Not Applicatle
Zn Country ap Gouniry - = - $5.00 Add.uaral
. ficate of S -
5. Certificate of Staws Desirea O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WILDER, JIM

102 OAKHILL AVE
FT WALTON BEACH FL 32547

Street Aridress (P.O. Box Number is NGt Accemianie)

Cily

Zp Code

FL

8. The gbove narmed enbity submits ts statemant o the purpnse of changing its registered office or regstered agent. or ooth, in the State of Florida. | am familiar with, and accept
the obligatiors of reistered agent.

SIGNATURE

SNt tYDED OF SEICTE NAIT £ Of 104 S7C7d [gerl ong va d erpisacie

INOTE Ragigleras Agart 50008100 1eam ed snin ronstanng)

CATE

Aﬂer May 1

¥

SFILENOWN BEES $138 75
‘2008, Fée Will Be §538.75,

MANAGING MEMBERS / MANAGERS

9. ADDITIONS ! CHANGES

IE MGRM O Deete [0 Change [ Addition
HRNE AMMONS, HAROLD

STREETADORESS 1PO BOX 233 STREET ADDRESS

GIv-51-2P | DESTIN FL 32540 {ITY-51-2

i MGRM ] Delele JIick [[JChangs  [] Addition
o BETHEA, IRIS e eu 000852105

STAEET ADDRESS |PO BOX 233 STREET ABGRESS ) %:f“ 31[-‘ ERE
ciry-sT-2F - [DESTIN FL 32540 CIv¥-E7-70 At e LD, 1

HILE 2 petete Tt [ Charge  [] Acditon
NAME HAME

STREET ADDALSS STREET ALDRESS

CiTY-5T-2IP CHY- 577

TIME [ petete TILE [ Change [ Acdit:on
NAML NAYE

STREET ADDAESS STREET LLDRLSS

CITY- ST-2IF CITY-57- 2P

TiTLE 7 pelete TITE Mchange [ Additien
HARAE NAME

STRELT ADDHLSS STREET ADDRESS

CITY- 3T-7iF Iy 57, 2P

TILE O Dalety TiiE O Change ] Agdition
NAME NAME

STREET ADDAFSS STREET ALDRESS

CITY-ST-2ZP CrTY-5T.zp

1. | heraby cerity Ihat the information supihed with this fling does nct quality for the exemptions cortainad in Seciion 119, Florida Sratutes

I turtiver cenily mat the informarion

ingicatad on this report 1§ true ang accuraty and that my signature shafl have the same legal ettect as il naads under caln: that | am a managing mermber or manager of tre

limiled llability company or th

SIGNATURE:

recewer or rusiee eémpowered [0 execule this reporf as reqmrsd by Chapter, 808, Flonda Statutes.
LS M E_ 5
/%3 Vol ST %

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

Uiaplir Powst ¢




