2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 19, 2007 8:00 am

DOCUMENT # L04000010408
POCUN Secretary of State
03-19-2007 90461 033 ****50.00
U.S.5. CYGNUS, LLC
Principal Place of Business Mailing Address
5100 N. FEDERAL HWY #408 5100 N. FEDERAL HWY #408
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, ele. LY Suite, Apl #, elc. 15t MOORE CR2E0B3 (10/06)
City & State . Cily & Slale 4. FEI Number Appiied For
20-0711922 Not Applicable
Zip Counlry . ap Country 5. Certificate of Stalus Desired O ?ese'gg‘l‘:?;;t'o"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Ve mansHAce Golwick

HARRIS, C. GEORGE ~
5100 N FEDERAL HWY, # 408 S O R e e A e TG e AY
FORT LAUDERDALE FL 33308 R

. | o €T LAUDerdAL, FL | “2%% o5

8. The above named enllty suby

tha ebligations of g
SIGNATURE /A./.«.-..._

SwyaffuroMyped o prirted name cf regrs

e of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

MALeHa e Cypmck Ceo 3 /'f /07

{NOTE: Regisiered Ageni signature tequired when rainstanng) DATE

% %ot and tlle 4 applcabie,

FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES

e MGR O pelete nne [ Change [ Addition
NAME GOLNICK, H. MARSHALL NAME

SIREET ADDRESS | 5100 N FEDERAL HWY #408 STREET ADDRIESS

ciy-sT-2P | FORT LAUDERDALE FL 33308 CITY-51- 2P

Tt MGR L7 Detete MLE Clchange [ Addilion
NAME GOLNICK, NATALIA NAME

SIREET ADDRESS | 5100 N FEDERAL HWY #408 SIREET ADDRESS

LIrY-ST-2IP FORT LAUDERDALE FL 33308 Ciry-sI- ¢

e L] Delote TiTiE [ change (] Addition
NAME NAME

STREET ADDRESS SIRETT ADDRESS

CITY-ST-2IP CITY-S1. 2

E O petete E [J Charge [ Addition
NAME NAME

SIHEET ADDRESS SIREET ADDRESS

CHY-ST-2IP CITY-S1- 2P

IHLE [ Delere fITLE [J change [ Audition
NAME NAME

STREET ADDRLSS STREET ADDRESS

GINY-ST-21P CITY-S1- 2P

ILE O Delete THLE [Jchange  [J Addition
NAME NAME

SIRFET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1- 7P

11. | hareby cerify that the inlormation supplie
indicated on thig reporl is true and a
limited liability company or the «

ol qualify for the exemplions conlained in Section #19, Florrda Staiutes. | turther cerlify that the information
re shall have the same legal effect as if made under oath; thal | am a managing member or manager ol the
1o execute this report as roquired by Chapter 608, Florida Statutes.

SIGNATURE: f/ M Arsdfiv Gaw i CEo 3/6:‘/07 G- qdd -0000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytrre Phone

or trusice empo




