2004 LIWITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000005730

1. Entity Name

ORYX, LLC

Principal Place of Business Mailing Address

100 AVIATION DRIVE SOUTH
SUITE 202
NAPLES, FL 34104

190 AVIATION DRIVE SOUTH
SUITE 202
rjAPLES, FL 34104
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Secretary of State
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4. FEI Number Applied For
NOT APPLICABLE Not Applicable
5. Certificato of Stalus Desired [ $5.00 Additional

Fee Required

‘ ‘Si'liarﬁe énd Ad.c.lres.s of Curren;P gi: 7:;' Ag‘ent” ] i x T : K: s i B e
5117 CASTELLO DRIVE . DO NOT WRITE: -

SUITE 2 T
NAPLES, FL 34103 - S

-

“IN THIS SPACE

B <

8. The above named entity submits this statement 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

Sigrialure, fyped or printed name of registered ageant and titie f applicatls.

(NOTE: Regrsterad Agent signature required when reinstating)

DATE

‘Filing Fee is $50:00 .
Due by May 1, 2004

g MANAGING MEMBERS/MANAGERS
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NAME HILLARD, WALLACE J
STREETADDRESS | 100 AVIATION DRIVE SOUTH IR
crv-s1-zP | NAPLES, FL 34104 e
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11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE: //

SIGNATURE AMD% CR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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Daytime Phone #




