2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - BUE BY MAY 1, 2008 Feb 04, 2008 8:00 am

DOCUMENT # L07000086207 Secretary of State
. Entity Narme 02-04-2008 90139 019 ***138.75
CYNBOB, LLC
Frincipal Piace of Busness aling Address
1440 EAST SEMORAN BLVD 1440 EAST SEMORAN BLVD
APQOPKA FL 32703 APQOPKA FL 32703
2. Pringipa Place of Busingss - Mo 7.0, Box # 3. Mailing Address

Suile, Apt # elo. Sune, A #, o 15t MOORE CR2E083 {16/07)

Cily & Ste City & Staie 4. FEl Mumoe: Applied Fa

6 - O 0 ‘/é L// Noz Applicatle
7ips Country e Cauniy 5. Corlifcate of Staus Dasired 0 ?i.gggs:;tional
20 Re )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o] ] g 9

My

STUMBAUGH, ROBERT C o
2145 WINTERMERE POINTE DRIVE Stest At

55 (PO, Buy Mumba is Mo Accemanlg)

WINTER GARDEN FL 34787

;v,- il FL Z:p Ceoo

8, The above namad entity sutrnils
the abigations of regislered agenl

aterpen: iy the purpase of changing i egsienan ofiice aor registened agent. oo soth, in the State of Flonda, [ am familiar with, and accept

SIGNATLIRE

Sagretiag ped o penvpd et oo e

BT RHNRTTE (RIS 5] INOTE Bt S p i 25 @ Lo E 106 20T A0 10rEniishgh UnTE

FILE NOW!! FEE iS 5138.75
After May 1, 2008, Fee Will Be 55338.75
Make Check Payable to Flarida Department of State

g MANAGING MEMBERS/MANAGERS 10. ADDITIONS ! CHANGES

or MGRM B " [ ateti liisl ] Change ] Additan
HARE, STUMBAUGH, ROBERT C [HAL

LIMEET ARDRESE | 2145 WINTERMERE PQINTE DRIVE SIHELT AEOFESS

CY-ST-2P JWINTER GARDEN FL 34787 Y -3ETP

HITE O Delsie lisik {J Change  [] Addicen
HARE et

SIREET AMIARESS STREET ALGRESS

CITY- 51 7iF . CIY-57-7F

= [ pelie it O chargr {3 &ailition

| EAelis

gaass | STHHET AR5
Y- 3T-7IP CRY-55.20
TiRE [ oalsie TiFiF Ol ctange [ additizn
Harl Kavg
SIRETT ADUSISS SINEET BGIRFESS
BITY-$1-7IP CItye 520
THLE 7 patate L O Change  [] Addiition
NART RAME
SIRCET AROALSS STREFT LDDFISS
Ty 3128 Ciiv.57 2P
e 0 esnge RiLE [ change 7] Adaitien
HAHE NAVE
SIREET ADDAESS SIRELT CRUNESS
CliY 512 CITY-57 ZiF

I herey cartily thai the " ormation &
" indicated on Ui GRISER

2wt Hhig Hiling does i qualdy for the exemasions contained in Section 114, Floerids Suates |Hurler centily that the inlermaion
' rate and thatiny signature shall pave | eflect ag if made under ca H s ember or manager ol the
limitad liabilizy company or the r of O rusles ampawered 10 excouls this &d by Chapier 808, Florida Slalvies.

SIGNATURE: /ﬁ@ Ksbent C. fTwn/w;[ //9‘;’/07 @4 6 o3|

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNMAGING MEWSER, MANAGER, OR AUTHORIZED REPRESENTATIVE T e Uaytrea P e g

Gl as rek.'




