2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

DOCUMENT # L02000029797

1. Entity Name
CYNJAY PROPERTIES, L.L.C.

Secretary of State

02-08-2008 90096 029 ***138.75

Principal Ptace of Business

2424 READING DRIVE
ORLANDO, FL 32804 US

Mailing Addtess
2424 READING DRIVE

ORLANDO, FL 32804 US

160006796

AR ARV A

2. Principal Place of Business - No P.0). Box # 3. Mailing Address
i . #, ) ite, . #, .
Suite, Apt. #, elc Suite, Apt. #, etc 02062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
42-1557845 Not Applicable
Zip Country Zip Country " i $5.00 Additional
8. Cerlificate of Status Desired (W] o Rt
8. Name and Address of Currem Registered Agent 7. Wame and Address of New Registared Agem
Name

CSSINSKY, MARC P ESQ.

210 N. WYMORE ROAD
WINTER PARK, FL 32788-9

Sk Afomn 9 g N pm NS e 10/

inter Prrk FL | 35599

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 of printed neme of reglsterad agent and title if appicable. {NOTE: Registeraa Agent signature reguired when reinstating) DATE

FILE NOWIIl FEE IS $138.75

Make check payabia to
After May 1, 2008 Fee will be $538.75

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGR 7 Delete e {]Change [ Addition
NAME JOHNSON, CYNTHIA G NAME

STREET ADDAESS | 2424 READING DRIVE STREET ADORESS

CITY-ST-2ZP ORLANDO, FL 32804 CITY-ST-2P

TITLE 1 Detete TME O Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-S0 P ay-S1-28

1me O Getete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE - “[Ooeete - ~F-TmE —=— - e-==— - — [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CTY-§1-2IP

T 3 Delete TALE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-s1-ap cAY-S1-ZP

TLE [ netete TLE [ Change [ Addition
NAME .- NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-ZIP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cerlify 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
limited liability company or the receiver of frustee g¢mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 L Vis 2 d (R (,Vn)ﬁfk. JZ}JNJm 2‘:/ 6{/05’ Yo7 - M50/ 7

Daytime Prona #

SIGNATURE AND ﬂaen oR WW MANACIHG WMBER, MANAGEN, OR AUTHORTZED REPREBENTATIVE
—




