|2

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # L04000016536

1. Entity Name
CYG VENTURES, LLC

Secretary of State

(02-02-2005 90153 008 ****50.00

Principal Place of Business

4901 VINELAND RD, STE 340
ORLANDO, FL 32811

e

ir

Mailing Address

ORLANDO, FL 32811

4907 VINELAND RD, STE 340

LUUU R

2, Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 01252005 Chg-LLC CR2E083 (10/03)
City & Staie City & State 4. FEl Number Applied For
5A=2458Q79 Not Applicable
2 Count Zi Count i
P ountry ® ountry 5. Certificate of Status Desired O $5'00 A'ddmonal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ;
" Name -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Cherie Greer

Street Address {P.O. Box Number is Not Acceptable)

4901 Vineland Rd., Suite 340

City

Zip Cod
Orlando FLs] '5 2% i 1

8. The above named entity submits this statem
the obligations of register) gent.

SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

//2(2 Jos™

Signature, typed or prinied name of reﬂs!erud egent and titte it applicabie.

[NOTE: Registered Agent signature required when reinstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2005

.o

Make chéck payable to
Florida Department of State

a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TMLE [ Delete TIMLE MGRM [ Charge  §T] Addition
NAME . NAME . - : :
Cherie Greer
STREET ADDRESS STREET ADDRESS . R .
GTY-ST-29 CITY-ST-2P 4901 Vineland<Rd.3' Stew"340
o 3 L] oE a0 1 3
e 1 Delete e vriamdao, Lozt Ochange [ Adéition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TITLE I Deiete TLE [ change [ Addition
NAME MAME
STREET ADDRESS |. - — - N . STREET ADDRESS | - s — B .
CITY-ST-ZIP CITY-8T-2P
TITLE 7 Delete THLE [ Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TNLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O pelete TILE T change [ Addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-8T-2P i LEFIET I

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am a managmg member of manager af the
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes. -

N/

SIGNATURE:

SIGNATURE LND PRINTED NAME OF

OR AUTHORLZED REPRESENTATIVE

;Jau]os
7 ol

Daytime Fhone #




