2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Apr 02,2007 8:00 am

DOCUMENT # L05000102679 ecretary of State
" oty tame - 04-02-2007 90435 043 ****50.00
THE PROPERTY OWNERS OF CYBONEY RV, LLC
Principal Place of Business Mailing Addross
2078 SCENIC GULF DRIVE POST OFFICE BOX 1755
e o H""l" |” ||‘|’ |”” Ilm "m ||m W\ ““I”M WH"‘”""‘ m ‘II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrcss
f7 D Box 645" 9
Suite, ApL. #, olc. Suite, Apt. #, elc 1st MOORE CR2E083 (10/06)
City & State City & Slate 4. FEI Number Applied For
g e r— }\ FL‘ 20-3925835 Nol Applicable
Zip Counlry ’ Zip = Country . . $5.00 additional
32 “)_.{_0 wm/)l-o‘/! 5. Certificale ol Slalus Desired (] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SCMERVILLE, ROBERT

2078 SCENIC GULF DRIVE Streel Address (P.Q. Box Numbeor is Not Acceplable)

CYBONEY R/V LOT 14
MIRAMAR BEACH FL 32550

Ciy FL ’z.pcme

B. The above named enlity submns this statement for lhe purpose of changing its rogislered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accopl

the obllgauon‘s’o;w agen.
SIGNATURE /a-/ﬂ/‘ﬁ-; PNy Lol

Signdluraifbed or primed ndme of regestersy agem Anc fitle f aroheaple. (NOTE. Femqstereo Agent signature required when ranstanng} BATE

N

>

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. _MANAGING MEMBERS/ MANAGERS 10, ADDITIONS [ CHANGES

I MGRM ﬂonleln 11 MG L. w) [ Change mdmlinn
NaMC EASTERLING, SID HAML SGAnDRY. EDWARD S

SIRLET ADDRESS | 2078 SCENIC GULF DRIVE SIRETI ADDRESS | 2.0 7 61 Scenie Gy jie Ab"" 2/

cirv-st-27 | MIRAMAR BEACH FL 32550 G STIP ) e Begnh L_ 5246

e MGRM O Delele e MG LM ] change deilinn
NAME SOMERVILLE, ROBERT ) N Berna o MeLermott

SIREETADDRESS | 2078 SCENIC GULF DRIVE, LOT 14 SmOm0ss 2578 Seeme Gulé Di Lot U

CIvY-S1-2IP MIRAMAR BEACH FL 32550 CITY 81-/1P mtﬁﬂ.‘myr'—BﬁitL\-—EL-' ’Z_Zﬁ £y

INLe [ pelete i [ change ] Adition
NAMI NAMI

STREET ADCRESS SIREETADDRESS T T
CIY-ST- 2P CIY ST 2P

e [ pelete i [ Change [ Addilion
NAME NAML

SIRLET ADDRESS SIRELT ADDRESS

CITY-8T-¢IP CIY-S1-AF

THLE ] Gelele i : (J change (] Addilion
NAME NAML.

STREET ADDRESS. SIRFET ADDRESS

CIY - SI-2IP ciy s1-2Ip

it [ elele i O change  [T] Addilion
NAMT NAME

SIRLLT ADDRESS SIREET ADDRESS

GITY-ST-ZIP CHY - ST-ZIP

11. | hereby cerlify that the information supplied with Lhis filing does not gualify for the exermpliens contained in Section 119, Florida Statutes. | further cortify that the information
indicaled en this report is rue and accurate and thal my signalure shall have the same legal effect as if made undcer oath, thal | am a managing member or manager of lhe
timited liability company or the receiver or trusiee empowered 1o execute this reporl as required by Chapter 608, Florida Slalutes.

SIGNATURE: 76,«2* W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Calz Dayters: Phcrae #




