2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am
Secretary of State

DOCUMENT # L02000033540 03-19-2004 90270 031 ****50.00
1. Entity Name
CY BISPHAM, LLC
Principal Place of Business Mailing Address .
200 SOUTH ORANGE AVENUE 200 SOUTH ORANGE AVENUE 240252210
SARASOTA, FL 34236 SARASOTA, FL 34236
R R ARG AR
Suite, Apt. #, elc. Suite, Apt. #, eic. 02122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE: Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired O gese'ggn‘:l‘_j:;m’“al
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RITCHEY, JAMES L
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or
the obligations of registered agent.

SIGNATURE

both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and fitle if applicable. (NOTE: Registered Agenl signature requirad when reingtating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O pelste TITLE [ Change [ Addition
NAME BISPHAM, CYRUS G NAME

STREETADDAESS | 7000 1BIS ROAD = STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34241 CITY-ST-7IP

TLE [ elete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O belete TILE [ Change [ Addition
NAME NAME

STREET ADDHESS - STREET ADDRESS

CITY-5T-2P CIFY-ST-7IP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [T Detste TMLE [ Change [ Actition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-57-2P

TME O pelete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-71P

11. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 118.07(3)(i), 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
caiver or irustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

limited liability company or t

SIGNATURE- 2z o B P

2jay] oy 4~ F24- 3243

SIGNA AND, ED OR PRINTED NAME OF SIGNNG IIANAQIWHE.I;BER. MANAGER, OR AUTHORIZED PIEPRESENTATIVE

Date Daytime Phone #

TYRUS &. BB FArn



