2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 May 28, 2008 8:00 am

DOCUMENT # L04000010408 Secretary of State
. Entty Name 05-28-2008 90138 0035 ***138.75
U.S.S. CYGNUS, LLC
Principal Place of Business Mailing Address
5100 N. FEDERAL HWY #408 5100 N. FEDERAL HWY #408
2. Principal Place of Business - No PO Box# 3. Mailing Address
Suite, Apt. #. ela. Suite, Apt. #, etc. ist MOORE CR2E083 {10/07)
City & State City & Staie A. FEI Numoer Applied For
20-0711922 Ngt Applicatle
Zip Louniry aip Cournry §. Cerlificate of Status Cesired O gi.gg}g:ﬁ:(‘;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and . Address of New Registered Agent
Name
gPOIbNINC?'EgEARF‘EEﬁ%Y # 408 Street Address (P.O. Box Number is Not Accepiabie)
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entily submits this statemen for the purpose of changing iis registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigaticns of registered agent.

SIGNATURE :
Signature, iyped o orved name of regsterad agont snd kg f eophcatke 1NOTE Ragrlered Agon sgaatue requicd «hen remaiabing) DATE
.- FILENOW!! FEE!S $138.75 . ..
After May 1, 2008, Fee Wiil Be $538.75 .
Make Check Payable to Florida Department of Sla!e

. - MANAGING MEMBERS!MANAGERS 10, ADDITHONS ! CHANGES

TE MGR O Detete TiTLE O cnenge [ Addition

HAME GOLNICK, H. MARSHALL NAME

STREETADDRESS (5100 N FEDERAL HWY #408 STREET ADDRESS

CiTY-8T-269 FORT LAUDERDALE FL 33308 CHY-57-ZP

e MGR X eree TitLE [ Change L3 Addition

HAWE GOLNICK, NATALIA NAME

STREET ADDRESS (5100 N FEDERAL HWY #408 STREET ADDRESS

GITY-ST-2IP FORT LAUDERDALE FL 33308 CEY-57-2iP

THILE O Detate TITLE [ ctange ¥ Addition
~NAME - - ' - CRAME T 7T T TTT T T T T o

STAEET ADDBESS STREET ALDRESS

CITY-57-2IP CITY-51-2iP

TIE [ Deiete TiFE [JcChange [ Addition

NAME NAME

SIAEET ADDRESS STREET AODRESS

Cy-ST-7P CITY-57-2P

TLE O pelete TITLE hChange [ Addition

NANE NAME

STAEET ADDAESS STREET 4DDRESS

CITY-57-2P CFFY-57- 2

NILE O Detste TTLE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ARDRESS

Cy-ST-2IP CITY-57-ZF

t1. | herehy certify that the information supplied with 11

filing doas not quality {or the exemptions contained in Section 119, Florida Statutes. | further certity that tha information
indicated an this report is true and goocurgle

ai my signature shall hpwt the sgtne legal etlect as it made under ocath: that | am a managing member or manager of the
as required by Chapter 608, Florida Statuies.

SIGNATURE: L MARSHIL GoLpherc M l%/ 0%

GNATURE‘&JTVPED MﬂmTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Doner . Daywra Pore &




