FILED

2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO4000056118 04-28-2005 90043 001 ***100.00
1. Entity Name
CLMSCYSCO, LLC
Principal Place of Business Mailing Address 3 ﬂ 0 0 4:8 1 3
3521 NORTH 32 TERRACE 3521 NORTH 32 TERRACE
HOLLYWOOD, FL 33021 HOLLYWOGD, FL 33021
i . . ite, Apl. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 02152005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
O- \5\15'1 \ Not Applicable
Zie Country Z Cauntry 5. Cerlificale of Status Desired [ 99-00 Additionas
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
GLAZER, | SCOTT
3521 N 32 TERRACE Streel Address (P.0O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinied name of agent and title o (NOTE: Registerad Agent signatre required when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Detete TITLE [ changs  [J Addition
NAME CYSCO HOLDINGS INC NAME
STREET ADDRESS | 3521 N 32 TERRACE STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33021 CITY-S1-7P
TILE [ Delete TIME [ Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE [ Delete TITLE [ crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-S1-21 CITY-ST-ZIP
THILE 7 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dekete 1IILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] Detete THLE O Crange [ Addition
NAME NAME
STAEET ADDRESS , STREET ADORESS
CITY-§7-21P J y, CITY-$1-2IP
11. | hereby certify that the information supplipd wur{ hls filing ity for the exemption stated in Saction 119.07(3)i), Florida Statutes. ¢ further certify that the information
indicated on this report is frue and accyréte.4n AR { have the sama lagal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiy, B red to exeCute this report as required by Chapter 608, Florida Sjatutes.
. H
; Wiy F . 0
// . F by m""’nj“’j m“"bv z l‘i/o( ng 19 Hoy
SIGNATURE: i
SIGNATURE yr\mﬁn oR mrrz//n MAME OF S/GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #
all




