FILED
Jun 25, 2008 8:00 am
2008 LIMITED LIABILITY CQMPANY * Secretary of State

ANNUAL REPORT 04-09-2008 90127 041 ***138.75
DOCUMENT # L05000088471 ; 06-25-2008 90052 010 ***138.75

1. Enlity Name
TYBRA ENTERPRISES, LLC

8131 PALMER BLVD 8131 PALMER BLVD

Principal Place of Businoss Mailing Addrass . . 5 o U 0 7 4 B 3

SARASOTA, FL 34240-9414 SARASQTA, FL 34240-9414 : .
= S WS SO A
Suite, Apt. #, etc. Suita, Apl. ¥, alc. 04082008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Apphed For
20-3533880 Not Applicable
Zip Couniry Zp Country 5. Cerificata of Slaws Desirag O ?gg&mu"m
6. Name and Address of Current Reglstered Agant 7. Nama and Address of New Reglstersd Agont
Name
BEASLEY, MICHAEL P -
8131 PALMER BLVD Strao1 Address (P.O. Box Number is Not Accaptable)

SARASOTA, FL 34240-9414

Ciy FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing s regisiered oflice or registered agent, or both, in the Stale of Florida. | am lemiliar with, and accept
the obligations of registerec agent.

SIGNATURE
Sxrwie, (ved o orroed name of regereved agent and e §F appicabie (NCTE: Apoetutaq AQ" P (i wien rengiatng} DATE
K FILE NOWII FEE IS $138.75 Maka chack payable to
;. After May 1, 2008 Foo will be $538.75 Filorida Depariment of State

Ty, . : MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Tne MGRM [ Dalere e D crame [ Addition
NAME BEASLEY, MICHAEL P NAME
STREET ADORESS | 8131 PALMER BLVD SIREET ADDRESS
tiy-si.ar SARASOTA, FL 342400414 CIFY-ST. 2P
e MGRM O Derete TITLE [ Change [ Addiion
NAME BEASLEY, CHRISTINA M NAME
STREET ADDRESS | 8131 PALMER BLVD STREET ADDRESS

| env-51-29 SARASOTA, FL 342400414 ary.si.op
e O peie:e e Ccrne 3 Asdilion
st RAVE
STREET ADDRESS STREET ADORESS.
Y. ST-2r CiY-ST-BP
e [ Deiete me O crange [ Addition
NAME NAME
STREET ADORESS STREEF ADORESS
crrv-st-ap Cay-5t.2p
me [ Delete e [ chenge [ Atdilion
RAME NAME
STREEVALORESS STREET ADDRESS
CINY-ST-2P CHTY-SI- 2P
me O Delete e [ crarge [ Addition
NAME NAME
STREET ADDAESS STREE! ADDRESS
Cur-51-nP Qre-si-ar

11. 1 herelyy cantily thal the inlarmation supplie with this filing does not quality lor the exemptions contaired in Chapter 119, Florica Stanutes. | lurther certily inat the information
indicated on this report is true and accurata and thal my signature shall have tho same fegal eltect as il made under oath; that | am a managing member or manager of Ihe
timited liability company or the receiver or trusiee empowered to executs this report as required by Chapter 608, Flanida Statutes,

SIGNATURE: e of &/ Zn__'f/é‘&’

ATURE AND S¥PED OR PRINTED NAMS DF MIONNG mwwu. MANAGER, OR AUTHORLZED AEPRESEHTATIVE




