- | FILED
£ Lt Aug 12,2004 8:00 am

2004, LIMITED LIABILITY COMFANY Secretary of State
. ANNUAL REPORT i 07-29-2004 90144 026 ****50.00
.DOCUMENT #L02000002077 TER
CYRAG,LLC |
— -~ - JaUUJELL
Principal Place of Bysiness Mailing Adgress
6630 SOUTHPOINT PARKWAY 6630 SOUTHPOINT PARKWAY : ) “avNIVIY
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
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Suite, Apt, . elg, i Suite, Apt. ¥, eic 07222004  ChgiLLC CR2E083 (10/03)
iy & State g ) 3. FElNumber b5~ | Applied For
;[étgmwuf_ﬂ/ fgmod VIULE , L APPHEB-FGR 3 5.“?13 Not Applicabie
| Z'°31 2IL Country % 2% Country - S. Cenificate of Status Desired [ ?ig?qarg‘m'
: - -8 Naim ant Addrass of Curront Hegisterad Agant 7. Name and Addross of Now Registered Agant
. Name ' o '
F&LCOR s : e ST _
ONE INDEPENDENT DRIVE Street Address {P.O. Box Number is Not Acceplable) - h
SUITE 1300 1
JACKSONVILLE F L 32202
';'i ) City FL | 2Zip Code
8. The above named entity subrnits this statement for the purposa of changing its registerad office or registared agent. or both, in the State of Florida. F am lamiliar with, and accept
the obligations of regismred agent.
i
SIGNATURE : > R
Signiturw, typed or prinfed name of repistaned sgem and e 1 aopticable. INOTE: Rugistovest Agent wignais s regupsd when rens2iing) DATE
- '..' . N ) "';"; . T" e -1' . e
. Filing Fagé fa $50.00 . ST T Meke ElivcK payable't to P
Due by optember 8, 2004 s -_, " ) : : -_: Florlda Dupartmenl of Slale : o
9, i . MANAGING MEMBERS /MANAGERS 10. . ADDITIONSI GHMGES
TmE MGRM. O veiate e ﬂ Crange (T Adattion
NANE LAFLEUR, JAMES _ MANE
STheET A000es5 | 6630 SOUTHPOINT PARKWAY smeriooress | Lol 00 €0 RPoRATE CLENTER PRwW 9.
erv-st-ap | JACKSONVILLE, FL 32216 CITY-5T- 2P TACIS DNV u._z Pt 3124¢
me MGRM: 3 Delae me X crange ] Acdidon
NaME MCCLUNG, ROGER MAME
STREETADDRESS | 6630 SOUTHPOINT PARKWAY STRES? ADORESS HSAME RS AoV &
{y-51-2P JACKSONVILLE, FL 32216 ory-51-2P
me MGRM® O beiae Tme PRpchange [ aaition
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STREET ADORESS [-6630 SOUTHPOINT PARKWAY =" —~=- <=~ smesaporess|~ - =~ NS —Qaae -AC—aR o vVE— . -
-gmy-s1-20— | JACKSONVILLE, FL- 32216 - e JoCmyestap - AS ) é .
TE - 1 0] Detele TILE : O Crangz [ Aodition
NAME . . NAME
o| STREET ADORESS i STREET ADOHESS
CiY-ST-29P i CIFY-ST-BF
me ' 0 belere e , CIchenge [ Addition
NANE a MAME
STREET ADDRESS ; STREET ADORESS
CITY-51- 2 2 : CTy-ST- 2P
L B . J Deete me - O Crange ] Addilon
RAME - 0 e i - .
STREET ADDRESS . STREET ADDAESS .
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11. | heraby carily that the information supplied with this liling does naot qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certity that the infermation
indicated on this report is rue and accurate and that ignatyra shalt have the same legat effect as if mace under oath: that | am a managing member or manager of the
limited fiability company or the recsivar or trustes, execute this repor! as required by Chapter 608, Florida Statutes.
SIGNATURE: - 3%9-481- 930
SXMATURE a0 WPED Cn rﬂnﬂh: oF fmmn MANAGING MENBER, MANAGER. OR AUTHOMZED REPRESENTATIVE Dawe [T




