. .£006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 06, 2006 8:00 am

DOCUMENT # L05000089092

1. Entity Name

CYMKA, INC.

ecretary of State

04-06-2006 90301 003 ****50.00

Principal Place of Business

16411 BLATT BLVD.
APT 104

WESTON FL 33328
us

Mailing Adcress

16411 BLATT BLVD.
APT 104
\LJJVSESTON FL 33326

T

2. Principal Place of Businass 3. Mailing Address

Suite, Apl. 4, etc. Suite, Apt. #, elc.

1st MOORE CR2EQ83 {10/05)
City & State City & Staie 4, FEiNumber Applied For
;2(9 - 31/_5 /5 76 Nol Applicable
ap Counity Zip Country 5. Certiicate of Status Desired  [J 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MORENQ, CYNTHIA
Sireet Address (P.QO. Box Number is Not Acceptable
16411 BLATT BLVD. ( : panie}
APT 104
WESTON FL 33326
City Zip Code

o

FL

8. The above namert entity submits this sté'terpenl for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, =
SIGNATURE
Sipnalure, Iyped o1 printed name of fregisielsd agent 4ng i DATE
9. MANAGING MEMBERSJMANAGERS 10. ADDITIONS / CHANGES
TITLE MGR . [ Delete TMLE [ Change [ Addition
NAME MORENQ, CYNTHIA f’ NAME
STREETADURESS |16411 BLATT BLVD. APT. 104 STREET ADDRESS
CITY-S3-29 WESTON FL 33326 T CITY-ST-ZIP
TINE O oeletz TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-21P
TmE O pelete TILE [J Change [ Agdition
NAME NAME
A L S S ——— e o ——— . ek . e - -
STREET ADDRESS " STREET ADDRESS
CHY-ST-2IP CITY-5T-ZiP
e [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-71P
e (7 etete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied wilh this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certity that the infarmation
indicaled on this report is true and accurate and that my signature shall have the same legal effect as ff made under oath; that | am a managing member or manager of the
fimited liability company o the receiver or lrustee empowered o execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

3-25-06 G5y~ 3810183

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Baytime Phone #




