FILED

ITED LIABILITY COMPANY
2005 LIM TN ¥ Apr 27, 2005 08:00 AM_

ANNUAL REPORT

DOCUMENT # L02000002462 - ot Secretary of State

1. Entity Name

CYéERSTEVE PROPERTIES, LLC

Principal Piace of Business Mailing Ad(i-réé-s -f'

3616 HARDEN BLVD 3616 HARDEN BLVD

SUITE 325 SUITE 325

— = T
04092005No Chg-LLC CRZ2E083 (10!03)

Do NOT WHITE IN THIS SPACE 4. FE]Number Applisd Far
3IR-3642758 Not Apphcabie

5, Certificate of Statys Desired Im] gg-ggqﬁf;;”‘f"é' ,

6. Name end Address of Current Registersd Agent _ e e [

5659 BELL P OWER WAY DO NOT WRITE
LAKELAND, FL 33811 IN TH!S SPACE,

2. The abave named entity submits this statement for the purpose of 'hanging itrsiregistered offica or registered agant, or both, in the State of Florida. 1am famil?lh, and accept

the obligations-gpf regi d pgent.
F -z o5
SIGNATURE % REs e T . Z.J .
Signature, [d or printed name of registarad dgent and tlis ilepp?{n.b!- MOTE Registored Agent signature raquined whan reinstating) DATE

’ )

Filing Fee is $50.00
Due by May 1, 2005

9. — MANAGING MEMBERS/MANAGERE ..

TITLE M-GRM-
NAME ULLOM, STEVEN J
STREET ADCRESS | 3089 BELLFLOWER WAY

TILE

NAME

STREET ADDRESS
CiTy-sr-2IP

MLE
RAME

s .. .DO NOT WRITE

me | IN THIS SPACE

NAME
STREET ADDRESS
Gy -S1-ZIF

PRV

TLE
NAME
STREET ADDRESS
CTY-8T-21P ‘ o ]

TME

NAME

SIREET ADDRESS
CITY -ST-ZIP

11. ! hereby certily Ihat the infarmaticn supplied with this [ing does not qualify for the exemption stated in Section 119.07(3)(M), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall hava the same lagal effect as if made under calhy, that | am a managing member or manager of the
limited liability company or the receiver or trustes ampowared to executa this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: %WD L0 0lopa CE Lesident ,7//3"( 05  Sb3-Mg-z280

SIGNATURE AND TYPED OR PRI#D NAME OF SIGHIKG MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phong &




