FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000029473 05-03-2006 90028 031 ****55.00
1. Entity Name
CY-TECH SYSTEMS LLC
Principal Place of Business Mailing Address
111.PROGRESS DRIVE 111.PROGRESS DRIVE 8 ﬂ 0 3 52 7 0
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
R R RN AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc, 01222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
A0-2277308 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired .1 Ease gg‘lﬁ:féu""a'
§. Nams and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
OWEN, JOHN C
10087 SPRING SINK ROAD Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL l Zip Code

8. The above named entity submils this statement for the purpese of changing its ragistersd office or registarad agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
nalurs, typed of printed name of registered agant end Stle if applicable. {NOTE: Registerad Agenl signatura required when reinstating) DATE

' Filing Fee is $50.00 Make check payable to

' Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O petete TITLE [J Change (] addition
NAME OWEN, JOHN C NAME
STREETADDARESS | 10087 SPRING SINK ROAD STREET ADDRESS
CITY-57-2P TALLAHASSEE, FL 32305 CITY-ST-2IP
THTLE [ Delete TILE (JChange [ Addition
NAME : NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CITY-ST-2IP
TME O tetete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-SE-2IP
TRLE [ oelete TMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [} oatete TME O change [ Agdition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

41. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sugnatura shall have the same legal elfect as if made under oath; that | am a managing member or manager ol the
limited liabifity company or the receiver or trustee empowared to gatutd this report as required by Chapter 608, Florida Statutes.




