FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000116727 TRILL (03-05-2008 90206 037 ***138.75

1. Entity Name
C.M.LYBRAND & CO., LLC

Principal Place of Business Mailing Address * - » 6 00 1 2 B 4 5 C

728 CANAL ST 728 CANAL ST

NEW SMYRNA BEACH, FL 32168-6903 US NEW SMYRNA BEACH, FL 32168-6903 US :
o B : ‘ 01112008No Chg-LLC CR2E083 (12/07)
DO . NOT WRITE IN THIS SPACE ' 4. FEI Nomber Appiied For
' : 20-3895459 Not Appiicable
l 5. Certificate of Status Desired 0 gei.g?qn:‘: dm"“'

8. Name and Address of Current Reglsterad Agent

I'};ggﬁ:RLCS\;NTHIAM DO NOT WRITE
NEW SMYRNA BEACH, FL 32168-6903 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or pnnted name ol regreierad agert and title if applicable. (NQTE: Registered Agent signature requred when resnstabng) DATE

FILE NOWI!1 FEE IS $138.75
After May €, 2008 Foe will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TINE MGRM
NAME LYBRAND, CYNTHIA M

STREETADDRESS | 728 CANAL ST
CITY-53-2IP NEW SMYRNA BEACH, FL 321686903

TILE MGRM

NAME DOLBEARE, RHONDA E

STREET ADDRESS | 532 PATRICIA DRIVE

CITY-ST-2IP NEW SMYRNA BEACH, FL 32168

TITLE MGRM
HAME -ROTERT, SALLY A

STREET ADDAESS | 2320 ESLINGER ROAD LCT 78
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 Do NOT WRITE

we IN THIS SPACE

STREET ADDRESS
CITY-ST-7IP

TILE
NAME

STREET ADDRESS
CITY-ST-7P _

TMLE
STREET ADORESS
CTY-ST-20

11. | hareby certify that the information supplied with this filing does not qualiy for the axampiions contained in Chapter 119, Florida Statutes. | lurther certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trusiee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

(370)
SIGNATURE: C@' NE VR 5\,_&%%:@ - CYNTtE M LYBRAND //29f0p #2823,
SIGNATURE AND v OR PRINTED NAME OF SIGNING MANAGINGMEMBER. CR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

Sd e



