FILED
2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000118655 03-21-2007 90162 045 ****50.00
1. Entity Name
HYBERGER RENTALS, LLC
Principal Place of Business Mailing Address b U U ‘ b 3“ b
11957 SE 171ST LOOP 11957 SE 1715T LOOP
SUMMERFIELD, FL 34491 US SUMMERFIELD, FL 34491 S
Suite, Apt. #, etc. Suite, Apt. #. elc.
e, ApL 7. el wie. 2w 02242007  Chg-LLC CR2ZE083 (12/06)
City & State City & Stale 4, FEI Number Applied Far
20*‘3 03 yé C:.? Not Applicable
- : - —
Zip Country ap Eouniry 5. Certilicate of Status Dasired O $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name
HYBERGER, FRANCES .
11957 SE 171ST LOOP Straet Address (P.0. Box Number is Not Acceptabla)
SUMMERFIELD, FL 34491
City FL ] Zip Code
8. The above named entily submits this statement for the purpose of changing its registered cifice or registered agent. or bath, in the State of Florida. | am lamiliar with, and accept
the obligatsons of registered agent.
SIGNATURE
Signatue, 1voed or preted name of registered agen; ard Wie it applicanle INGTE Regisiered Agent Ignalye required whe reinsiairg) DATE
Filing Fee is $50.00 Make check payable to
Dwe by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIiE MGRM O veete TITLE [J Change ] Aadition
NAME HYBERGER, FRANCES NAME
STREETADDRESS | 11957 SE 171S8T LOOP STREET ADDRESS
Ciy-St-zip SUMMERFIELD, FL 34491 cITy-ST-2IP
TITLE [ Detete 1MLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-S7-2IP
TITLE O pelete TITLE [ Change (] Addition
MAME NAME
SIREET AD_DRE_S_S_ _ N STREET ADDRESS _
ClTY-57-2IP CITY-ST7-ZIP
MLE O pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CitY-S7-21P
TIILE ] oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2IP CHTY-ST-21P
TIiLE [ Detete ImLE [ change [ Addition
NAME NAME
SiREET ABDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-2IP
11. I hereby certify that tha information supplied wilh this filing does not guality for the exemptions contained in Chapler 119, Florida $tatutes. i further cedily that the inlormation
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as il made under oaih; that | am a managing member or manager of the
limited liability company var o truslee empowered to execute Lhis report as required by Chapler 608, Florida Statutes.
SIGNATURE: L7 #2211 27 g L . SRR 252945 /%6
SIGNATLURE AND ot UOR PRINTED NAME OF SIGNING MANAGING M| BER, MANAGER, OR THORIZED REPRESENTATIVE / Date / Daywme Prore s




