2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000014933 Jan 21, 2005 08:00 AM
1. Entiy Name - a0 Secretary of State
CY GENERAL PARTNER, LLC
Principal Place of Business ’ Mailing Address
1065 KANE COMCOURSE STE. 201 1065 KANE CONCOURSE STE. 201
BAY HARBOR ISLAND FL 33154 _BAY HARBOR ISLAND FL 33154
e s [ LHIAUAVCERREAE A
Suite, Apt. #, efc. = . , Suite, Apt #, etc. 1st MOORE CR2E083 (10/04)
City & Stale City & State 4. FEI Number Applied For
05-0533143 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'geoqlﬁid;“(’“al
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) | Name
I'I:g\é\éAKRABTQE%%ET\TgC;URSE STE. 201 Strest Address (P.O Box Mumber is Not Acceptable)
BAY HARBOR ISLAND FL 33154
City FL | Zip Code

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

Signature, Typed O prned name of ragisterad egenl and tille ¢ applcable T {NOTE Regswerad Agont sigralure fgquyed whan renstaling DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
- MANAGING MEMBERS / MANAGERS ] 10. ADDITIONS | CHANGES
i MGRM [ pelete TILE {J change (] Addition
- -
o FINVARB, ROBERT | Ak Lanoo0ie31os
STAK1 ADDRESS | 1065 KANE CONCOURSE STE. 201 STREET ADDAESS 01/24/05-80081-020 50.00
Ciry. 51 2P BAY HARBOR ISLAND FL 33154 N LUy 51219
TITLE 1 Delete e [0 change [ Addition
NAME . HAME
STRELT ADDRESS SIRFETADDRESS
CITY ST-7iP CIEY-ST- 2
g [ nelete i3 [ change [ Addition
NAME I NAME
STREET ADDALSS SIKEET ADDRESS
CITY.51-2IP CITY.81.2IF
113 [ pelete e [T} Change 7 Addition
NAME NAME
SIREET ADDRESS STAEE § ADDRESS
Cry-ST-21p Cilr-51- 42
TME . O Delete HILE [ change 3 Addition
NAME NAMT
STREET ADDRESS STRETT ADDRESS
CHY-ST-2P CIHY.51. A0
TilL O Delele HLE [ Change [ Addition
NAME HARIE
STRFET ADDRE 55 STREET ADNRESS
iy ST 2P . CiiY-S1. 7P

11. | hereby certify that the information supplied with this filing dees not quality for the e}(emptio'n stated in Section 1 19.07{3)(N, Florida Statutes, | further certify that the informaticn
inclicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am a managing member af manager of the
limited liability company or the rageiver or trystee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fBE e/ Amtred Y & 20866 7S5

SIGNATURE ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENYATIVE Lavtens Phone #




