2005 LIMITED LIABILITY COMPANY 05-12-3005 80031 027 *+**50.00

ANNUAL REPORT ;7 £04000068723
DOCUMENT # L04000068723 ‘
1. Entity Name 05 JUH -1 PM 1: 56
CYP LENDER LLC N
NS ATE
TALLAH, S5LE Fl omie
Principal Place of Business Mailing Address ‘ Jda;{lé 21} L GR,DA
% CAPITAL PARTNERS, INC % CAPITAL PARTNERS, INC.
ONE INDEPENDENT DRIVE, SUITE 114 ONE INDEPENDENT DRIVE, SUITE 114
JACKSONVILLE, FL 32202 JACKSONVILLE, AL 32202
RS v G
Suite, Apt. ¥, atc. Suite, Apl. #, etc, 04262005 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. EE| Number Appliad For
90-0199623 T
Zip Country Zip Couniry 5. Certlicate of Status Desired m| gei.ggwmlﬁonal
6. Namw and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name (YL
NRAHSERVICESTNG, Wilham G, Evand
’ Surest Address (P.Q. Box Nymber is Not Apcep! ) {
STt E PARK DRIVE OYIP IH!JPOBH ‘en Drl Ve,

WESTONPTITIT Sute 114

! 21 ™ TJetcKéonyi il FL | 25%02 |
iy s

8. The above name: ubmils thi tement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1am tamiliar wilh, and accapt
. the ohligations stered a p / w [ { ) &
SIGNATURE 2T Athd [ n UOAK AT/ 278 - g// au ’%/2.6/05
Snanmy joaw f

. tyDad or il radtia. of reg stonrd agent acki U f ppicable. ] (NOTE: Registersd Agent pgnahare requred when (pngiatng)

Fillng Feo ia $50.00 Make check payable to
Oue by May 1, 2005 Florida Department of State
9. MAMAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
mE MQ ‘pe Y O Celete TIMLE [Hctangs [ Aadition
L] 1
KA W:lt\qm G, Evans NAME
smaraoosss | One. Tndependent Or. Suite 1y STREET ADORESS
ov-s-2 | JaeKionyyile, FL 3220 coy-Si- 2
e 4 [0 Dekete e Ochage (3 Agdiion
RAME WAME
STREET ADDRESS STREET ADDRESS
omy-st-2p CITY-5T-ZP
IITLE O Deten mE [ Change [T Addkion
NAME HAME
STREET ADORESS STREET ADDAESS
CTY-ST- 2P CITY-§T-2F
TTLE 3 Detels 13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CHTY-ST-2P
me [ Delete TILE Ocrange [ acgeton
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51- 2P CIY-§T-7P
IE [ Deiens THLE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIIv-§1-2P CITY-§T-2P

indiated on (hls repoll is true, accurate and that my signature shall have the same legal elfeci as if mads under cath; thal | am a managing member or manager qf the

limited lability cornpa7 0?& powered to executs this lepo\rt as requirad Cham‘ei 608. Florida Statutes. (70[{
SIGNATURE; (/4. Biﬂu oud /f/;/zmégﬂ" ]é? f/ﬂ5 356-197¢

& AND TYPED OR FANTED NAME OF SIGNING MANAQING MEMBER, ﬂlMO!‘OR AUTHORIZED REPNESENTATIVE e Oaytime Prore #

11. | heraby certify that makﬂuﬁv suppfied wiih this filing does not qualily for the examption stated in Section 119.07{3Xi), Aorida Statutes. | further canity that the information
G




