FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000114353 05-02-2006 90043 026 ****50.00
1. Entity Name
CYP4 CAPITAL LLC
Principal Place of Businass Mailing Addrass
% CAPITAL PARTNERS, INC. % CAPITAL PARTNERS, INC.
ONE INDEPENDENT DRIVE, SUITE 114 ONE INDEPENDENT DRIVE, SUITE 114
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
T s UMD ARTCR TR
Suite, AplL. #, etc. Suite, Apt. #, Blc. 04212006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
550 - 3G75333 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired O l§e5e.ggq :;::d;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EVANS, WILLIAM G

ONE INDEPENDENT DRIVE, SUITE 114 Street Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202

City FL l Zip Cods

8. The above named enlily submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or piinted name of registered agent and titlle Il sopkcadle (NOTE: Registered Agent signature required when reinstaing) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
IE O pelete e MG, cl [ Change Mmdilion
NAME NAME Joaumes R’ Heistarm
STREET ADDAESS sireeraoREss [(Oe. Tindependendt Drve > e i
ciry-§1-21° CFy-sT-2IP @-C\C—So'{\\nl\e . FuL 323305
TOLE O Delete TILE [J Change  [] Agdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-sT-29
TIRE [ Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§7-2IP
TITLE [ pelete ME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP oTY-ST-2P
TILE 3 petete Tne (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelele TITLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . cIry-st-2ip

11. i hereby certify thal the informaio
indicated on this report is
limited liability company of t

upphied with this liling does not qualify for tha exemptions contained in Chapier 119, Florida Statutes, | further certify that the information
G Accurate and y Algnature shall havethe same legal effect as it made under oath; that | am & managing member or managsr of the
iver or 1rust mp@aered to execute thj uifed by Ghapter 608, Florida Statutes.

SIGNATURE: LA i Qf/ﬂé f&%/jé /97f

SIGHATURKEAND TYPED OR PRINTED NAME OILETGNING MANAGING MEKBER, MANAGER, OR AUTHDRIZE EPRESENTATIVE Dayume Phono 8

/




