2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # 1.02000033540

1. Entity Name

CY BISPHAM, LLC

Secretary of State

02-24-2005 90107 012 ****50.00

Principal Place of Business

200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

Mailing Address

200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

2. Principal Place of Business

3. Mailing Address

AR SRR

Suite, Apt. #, elc. Suite, Apt, #, etc.

02142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional

Fee Requirad

s ‘6. .Name and Address of Current Registered Agent—- - — - T ~71.”Name and Address of New Registared Agent

Name .
Bispham, Cyrus G. —
Street Address (P.O. Box Number is Not Acceptable)
000 Ibis Recad

RITCHEY, JAMES L
200 SOUTH ORANGE AVENUE
SARASOTA, FL 342356

~

ipC
FL | 5535,

City |
Sarasota

submits this statemant for the purpose of changitg ils registergd office or registered agent, or both, in the State of Florida, + am familiar with, and accept

/4 : ‘ hd SR e e 2
Filing Fee Is $50.00 : ;- ~Make check payal k
Due by May 1, 2005 . +7 _ ..Florida Department of State .
Lo s g R S o

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O Delete TIILE O change [ Addition
NAME BISPHAM, CYRUS G NAME
STREET ADDAESS | TOOQ IBIS ROAD STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34241 CIry-ST-Zip
TITLE O petete TTLE 7 Change  [J Addition
NAME NAME .
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ip
TITLE 0 veletle TITLE [ cChange [ Addition
L - - - : CNAME T T — » _— —_ ——— e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2Ip
TITLE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZiP
TILE O Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP )
THLE - Ny O oelete TITLE = O change [ Addiion |
NAME S : .7 NAME
STREFY ADDRESS | _ ] STREET ADDRESS
CITY-S§1- 2P CITY-§T-21P

11, | hereby certify that the infarmation supplied with this filing does not qualify lor the exemption stated in Section 118.07(3)(i), Florida Statutes- further certity that the information’
indicated on this report is true and accurate and thal 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 reggiver or trustee empowered 1¢ execute this report as requiregyby Chapter 608, Florida Statutes.

o 2L, (| S

FEDLIR PRINTED NAME OF SIGNING MANAGING MEMBER, MA b

SIGNATURE;




