2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ . Feb 07, 2006 8:00 am

DOCUMENT # L02000014933 Secretary of State
1. Entity Name
02-07-2006 90073 050 ****50.00
CY GENERAL PARTNER, LLC
Principal Place of Business Mailing Address
1065 KANE CONCOQURSE STE. 201 1065 KANE CONCOURSE STE. 201
T s Hll“l” |H ||H| Hl"ll]l] ||n| ||m ||‘|“||“|‘|‘| mll H‘ll’”m m lm
2. Prnncipal Place of Businass 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. ¥, 8ic 1st MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
05-0533143 Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FINVARB, ROBERT |

1065 KANE CONCOURSE STE. 201 Street Address (P.C. Box Number 1s Not Acceptable)

BAY HARBOR ISLAND FL 33154

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing i#ts registered coffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Swgratuie, typed o frited name of fegritered agenl and applicatile, (NOTE Regisiered Agent signatlire required when rensiiliig) DATE
9. ’ MANAGING MEMBERS/‘I‘\AANA(};ERS 10. . ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [1 Change £ Addition
NAME FINVARB, ROBERT | NAME
STREET ADORESS 10858 KANE CONCOURSE STE. 201 STREET ACDRESS
Chy-s1-ZiP BAY HARBOR ISLAND FL 33154 CIFY-5T-21P
TIME L] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST1-2IP CITY-37-2P
TITLE O selete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TTLE [ petate TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-ZIP
e 7 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ’ CITY-ST-2IP

11. | hereby certify that the informaiion supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered 1o execute this teport as required by Chapter 608, Florida Statules.

Birvoit _ ptfm s 672 /-RY-Jf 245766 7sKE

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, ﬁANAGER. ©OR AUTHORIZED REPRESENTATIVE Date Caytime Phone 4

SIGNATURE:

SIGNATURE AND




