*
2008 LIMITED LIABILIT# COMPANY
ANNUAL REPORT

DOCUMENT # L07000044479

1. Entity Name
SABRINA CYR LLC

Prircipal PMlace of Business

108 LOBELIA ROAD
ST AUGUSTINE, FL 32086

Mailing Adcress

108 LOBELIA ROAD
STAUGUSTINE, FL 32086

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suita, Apl. ¥, €1c.

Suita, Apt. #, atc.

FILED

s Apr 17,2008 8:00 am

ecretary of State

(03-21-2008 90119 034 ***138.75

JUUURLLL

R AR e

02112008 Chg-LLC CRZEQ83 (12/06)
Ciry & State City & Stale 4. FEle%r 5 Appliod For
%46‘ Not Appticable
Zp Cowniry ip Courtry 5. Cenilicale of Status Desired (] figgquw
== 6. Name and Address of Current Reglstersd Apent 7. Name and Address of New Registerod Agent
- Name - . —
CYR, SABRINA
108 LOBELIA ROAD ] Streel Address (P.O. Box Number is Not Accapiabla)
ST AUGUSTINE, FL. 32086
City FL I Zip Code

B. The above named entiy submils this statement for the purpose ol changing its registered office or registerad agerd. or both. n the Stete of Florida. | am tamihar with, and accept

_ tho obligations of registered agent.

SIGNATURE
- Sigrmare, Iyped of o agary and Ghe it (HOTE: Ry AQart sigr when DATE
FILE NOWIT FEE IS $138.75 L Make check payablato . -
Aftor May 1, 2008 Foo will bo $538.75 " 7' Florida Department of State
. WANAGING MEMBERS/ MANAGERS 10. ADOTIONS/CHANGES
me;, MGR [ Dekete me OF crangs [ Aaition
NAME CYR, SABRINA HAME
STREET ADORESS | 108 LOBELIA ROAD SYREET ADDRESS
on-stzp | ST AUGUSTINE, FL 32086 Qry-¢1.2p
TILE [ Delets TLE COcrangs [ Addilion
RAME NAME
STREET ADDRESS STREET ADORESS
Y- S1-2P CY-55-0P
Tme (3 Deete TMe o B Crangs ] Addition
NAME WA
STREET ADORESS STREET ADGAESS
Y- §1-1P cm-st-2e
CTME T = O Deete HE - O Change- [ Addhion
N HAME
STREET ADDRESS STREET ADDALSS
Gy -§t-19 CIY-ST-2P
e 3 Detese e [ Change [ Acgitien
NAME NAWE
STREET ADORESS STREET ADDRESS
oy-ST-2p Cy-st. 20
TE [ Delee TE O Charge ] Addttion
NAME HANE
STREET ADORESS SIREET ADDRESS
ory-51-1p ciy-51-ap

11. | heraby certily thal the In|

indicated on this report isftrus And accurate end that my signaiure
lenited liability company th?]oceiver of trustee empower,

5 -0%

tion supplied with this fiting does not qualiy lor the exemptions contalned in Chapter 118, Florida Statutes. | lurther certity that the information
fl have tha same lagal efiect a3 il mada under oath; that | am a managing member of manager ot the
e thig report as required by Chapter 608, Florida Statutes.

0 A0 (1(p4531

£
TIPEQIiR PRINIEY HAME OF Ryaiig

REPRERENTATIVE Dais

s

Dewytera Prone ¥

——




