2006 LIMITED LIABILITY COMPANY FILED

.

ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # L05000102679 Secretary of State
= 1. Entity N
ity Name 03-01-2006 90221 046 ****50.00
THE PROPERTY OWNERS OF CYBONEY RV, LLC
L
Principai Place of Business Maiting Address
2078 SCENIC GULF DRIVE POST QOFFICE BOX 1755
e o “Il‘]l“ |“ ||m I”ﬂ “m “m Ilm “l“ ||u| nm |HN .“yl ‘I‘“H’H“!
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suiie, Apt 4, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
PLEEL A ELS Mot Applicable
Zip Country " __le - . Country - 5. Certificate.of Status Desired D-—‘—‘siop Mmml -
r Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Pt Street Address {P.O. Box Number is Not Acceptable)
2078 SCENIC GULF DRIVE 5 20 12 Stewly Guls DR
MIRAMAR BEACH FL 32550 e - o )
. Sy oRNey 'P\\\f B o i S
City Zip Coge
Mar oomay B eady FL IS0
8. The above named en the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of re
SIGNATURE O 4 2 -\S *@JQ
Signaluﬁ:. typed ar p'efnted“)_\ame of regisier ed agant and tite & applicable. {NOTE: Registersc Agent signature raciired when rensiang) DATE
Q. 0 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM AT 3 elee TIMLE [ cChange [ Additien
NAME EASTERLING, SID NAME
STREET ADDRESS | 2078 SCENIC GULF DRIVE STREET ADDRESS
gy -St-2p MIRAMAR BEACH FL 32550 CiTy-sT-2I9
TIME MGRM O Delete TITLE JChange [ Addition
NAME SOMERVILLE, ROBERT NAME
STREET ADDRESS | 2078 SCENIC GULF DRIVE, LOT 14 STREET ADDRESS
GIry-ST-239 MIRAMAR BEACH FL 32550 CITY-57-2IP
TE [ pelete TILE . [ change [ Addition
NAME NAME
—— e — e 3 e = = FOP -
STREET ADDRESS STREET ADDRESS T
CITY-ST-72IP CTY-ST-2IP
TITLE O Delste. TIE [Jchange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2ip CITy-ST-7IP
Tne (] Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP CITY-ST-21p
e (3 Detete RE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby certify thai the information supplied with this fifing goes not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the.same jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered (o axacute this regoft as required by Chapter 608, Florida Statutes.

. -J 5 E B I - D
SlG NAT %Bm%ﬁ?ﬁ%mmﬁmmn MEMBER, mmsmft}ﬁwz:n REPAESENTATIVE 2 D:lteS _(\\) Kﬁgﬂw&?q Qq‘\



