2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

" FILED
Jul 30, 2008 08:00 AM
Secretary of State

DOCUMENT # M07000007506

1. Enwly Name

SYBRA, LLC

Mailing Address

1155 PERIMETER CENTER WEST, SUITE 1200
ATLANTA, GA 30338

Principal Place of Business

1155 PERIMETER CENTER WEST, SUITE 1200
ATLANTA, GA 30338

I A

(7142008No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE =gy AT
26-1552833 Net Apglicable
5. Cortificate of Status Desired )] $5.00 Addiional

Fee Reqguired

6. Name and Address of Current Ragistered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for ihe purpose of changing s registered office or registerad agent, or both. in the State of Florida. | am famifiar with, and accept
tha obhgations of registered agent

SIGNATURE
Sgnaure, (yped or prnted name of regriiered agant and tite  apphcatis (NOTE Reqrsicred AGant 5.grature réQurad when remsiging) DATE
FILE NOWIl! FEE IS $138.75 In accordance with s, 607. 193(2)(b) F.5., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
UILE MGR
NAME BARTON, SHARRON L RNNECEECS
STREET ADDRESS | 1155 PERIMETER CENTER WEST, SUITE 1200 ,I_Er“ " Ud:‘bb-fu -. oo
olv-5i20 | ATLANTA, GA 30338 W1 AAU8=B00T -0 138,75
TLE MGR
NAME MARE, STEPHEN E
SIREET AODRESS | 1155 PERIMETER CENTER WEST, SUITE 1200
Culy-57-21P ATLANTA, GA 30338
TIE MGR
NAME OKESON, NILS H
STREET ADDRESS | 1155 PERIMETER CENTER WEST, SUITE 1200
City-§1- 2P ATLANTA, GA 30338 Do NOT WRITE
TIMLE MGR
NAME SMITH. ROLAND C IN THIS SPACE
STREETADDAESS | 1155 PERIMETER CENTER WEST, SUITE 1200
CITY-S1-21P ATLANTA, GA 30338
TITLE
NAME
SIREET ADDRESS
CITY-51.21P
e
MNAME
SIREET ADDRESS
CITy-ST-21P

11, ) hereby corbiy thal the infoymation supplied with 1his Jiing does

t qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information

shall have Ihe same legal eflect as | made under oath; that | am a managing member or manager of the
exaculg this report as required by Chapler 608. Flonda Stalutes.

SIGNATURE: mA—" VU 2005 (-S4 oo

>
SIGNATURE lu TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane #

indicated on this raport is
limited liability compal

e ant accurale and that my si
ne receiver or trustes em




