* FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000036497 01-24-2008 90065 015 ***143.75
1. Entity Name
CYMA OPERAI LLC
Principal Place of Business Mailing Address - L. : T
2600 DOUGLAS ROAD 2600 DOUGLAS ROAD CT B 0 00 3 35 2 o
SUITE 406 SUITE 406
CORAL GABLES, FL 33134 IS CORAL GABLES, FL 33134 US
Suile, Apt. #, elc. Suile, Apt. #, etc.
ul P ! P 01172008 Chg-LLC CR2EO0B3 (12/086)
City & State City & State 4, FEl Number Applied For
43-2052005 Not Applicable
Zip ?OUNW Zp Gountry 5. Certificate of Status Desired $5.00 Additional
i Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
i Name
ANTON, EDUARDO
1385 CORAL WAY o Street Address (P.O. Box Number is Not Acceptable)
SUITE 406
MIAMI, FL 33145
City FL I Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered ageni
SIGNATURE :
Signature, [yped o prnlbd name of registersd agent ang Ltle it applicatle (NOTE: Registerss Agan! signature réquinsd whan reinstating) DATE
FILE NOWI! FEE i8S $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDIfIONéFCHANGES
TITLE MGR [ Delete TITLE O change [ Addition
NAME GONZALEZ, CARLOS E SR. NAME
STREET ADDRESS | 2600 DOUGLAS ROAD, SUITE 406 STREET ADDKRESS
CITY-ST- 2P CORAL GABLES, FL 33134 CITY-ST-21P
THLE MGR (1 Delete e O Chenge (11 Addition
NAME FERNANDEZ, SERGIO L NAME
STREET ADDRESS | 2600D0UGLAS ROAD, SUITE 406 STREET ADDRESS
Cry-s1-2ip CORAL GABLES, FL 33134 CHY-ST-7F
TITLE MGR T Delele TILE [] Change [ Addition
NAME ALDUNCIN, JUAN P NAME
STREET ADDRESS | 2600 DOUGLAS ROAD, SUITE 406 STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NANME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IF
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDAESS
GITY-SI-ZiP CITY-ST-2IP
TTLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-7IP /_‘\ A CITY-ST-ZiP
11. | hereby certify that the/information sug is fil[ng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this rep: i signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity com| frvered to execute this report as required by Chapter 608, Florida Statutes.
J (305')
SIGNATURE: Mawupeen dad 22 ,')oog o1 -GaH
SIGNATURE AND TYPED OR PRINTEWIGNING MANAGING QEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daytima Phone #

P



