IMITED LIABILITY COMPANY FILED
2007 LIN INNUAL REPORT Apr 04,2007 8:00 am

r of State
DOCUMENT # L06000026008 ecretary
1. Eniity Name 04-04-2007 90035 031 ****55 00
SYBARIS LLC
Principal Place of Business Mailing Address
12129 CATTAIL DRIVE W 12129 CATTAIL DRIVE W i
JACKSONVILEE, FL 32223 S JACKSONVILLE, FL 32223 US
PSS SR R W
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbe‘ . Applied For
(2(9 - "“"\.—1 ‘-l _(83 Not Applicable
Zp Gountry Zp Cauntry 5. Certficale of Salus Desired fi—ggqgfggim‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MONAKEY, MICHAEL J
11945 SAN JOSE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
JACKSONVILLE, FL 32223
City FL I Zip Code

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE :
Signature, lyped o printed name of registered agent and ttke it applicable. (NGTE: Regislered Agent signature raquired when reinsating) DATE

Filing Fee is $50.00 Make check payable to

Due by Nla_y 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TMLE MGRM [ pelete TLE [ cChange [ Addition
NAME SIMMS, KENNETH NAME
STREET ADDRESS | 12129 CATTAIL DRIVE W § STREET ADORESS
CITY-ST-21P JACKSONVILLE, FL 32223 CITY-5T-2P
THLE MGRM [ Delete JMLE O Change  [] Addition
NAME SIMMS, ANGELA NAME
STREET ADDRESS { 12129 CATTAIL DRIVE W STREET ADDRESS
CITy-sT-2P JACKSONVILLE, FL 32223 CITY-57-21P
TMLE [ pelete MLE [ Change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TNLE [ pelete TTLE [JChange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§7-2IP CiTY-ST-2P
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY-ST-2IP

11. 1 hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report is true and accurale and that my signat all have he same legal effect as if made under oath; that 1 am & managing member or manager of the

limited liability company or thareceiver of trustee empowered this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ) .

R e\e\oT Ot ooTo

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




