2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . . ~ Mar 28,2007 08:00 AN
; Secretary of State

DOCUMENT #L05000122888
CYGNEX. LLC

Frincipal Prace of Businass Mailing Address

1717 EAST LAKE CANNON DRIVE 1717 EAST LAKE CANNON DRIVE
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
s Trmmese = |{{MEEEATHWAY
Sete, Apt #, ol Suite, Apl. ¥, elc. Q2072007 Chg-LLC CR2E83 (12/08)
Tity & Stats T T Cwisas T % Foinomber ] B Fonied For
- — - L L 20-3957285 L Nat Applicabls
e Courry e Country 5. Certificate of Status Desired . ?i-gg ii‘?:f"naf
B, Name and Address of Current Registared Agent ~ 7. Nams and Address of New Registered Agent '
Name
WILSON, KERRY M . e et
141 5TH STREET N.W. Stract Addross (P.O. Box Numbar is Not Acceptabia)
VWINTER HAVEN, FL 33881 : R M
Ciy ) — ] ' FL Tp Code =

8. The sbove naméd entity submits this s'trasement for the purpase of changing its regist_ered cifica or registered agent, ar both, in the State of Florida, { am farmiliar with, and a::.:;em
ine chligations of regisierod agent.

SIGNATURE . . - - ~ . e = e i .t L. T
Sigraturs, ypee o Kied rame olegisiersd agent and s Eapphcatle. WCTE Heptered Agert sgnaturs requited when winsialing) . . » DATE

Filing Foe s $50.00 Make chack payabls to

Due by May 1, 2067 Floridu Department of State
5. — MANAGING MEMBERS/MANAGERS — f o T ADDITIONS/CHANGES —
e MRS, [ Deiete TIFLE - Tl change [ Addition
ot WILSON, ELISABETH C MGRM e _ HR0nER1443
STREET ADDRESS | 1906 18TH ST. Nw STHEET ADDRESS (4 /04 07-R0044 008 50,00
Ity - §T-1F WINTER HAVEN, FL 33881 ) . 4 olrv.si-2P ) i . e s
Huts MR. 3 deials TIRLE O change [ Addition
KAME CHAPMAN, RCBERT L MGRM NAME
STRECTALORESS | 2525 LANIER PLACE SIREET ADDRESS
OIY-57-2P DURHAM, NC 27705 ) . §crestme ) ) ] ) .
e MR. 3 Delete AiTLE Cicmnge D addion
HAME CHAPMAN, THOMAS A MGRM NSME
STREET ALORESS | 1717 &, LAKE CANNON DRIVE STREET ADDRESS
or-st-2F | WINTER HAVEN, FL 33881 ) CITY-87-2P I ey
THE [3 Deiste MIE D Cnange [T Agditien
HAME NAME
SYREET ADDRESS STREET ADERESS
GiTY-S1-TP ) i o §omsroe _ A _ o
ME [mHEE Wik Cicmnge ) hddiion
NANE NAME
STREEY ADDRESS STAEE ADDAESS
GiTY-ST- 2P e ‘ CIFY-§T-2P ] L _ L
T 1 oeiete e Olchenge [ asditon
HAME NAME
STREET ADBRESS STREET ADDAESS
Ty -57-P o o CiFr-8T-TP

14, | hereby certify that the information suppliad with this filing does not gually for the exemptions contained in Chapler 118, Florida Statutes, | further cartify that the information
indicetad on this roport is true and accurate and tiat my signature shall have the same lagal effect as if made ynder oathy, thet ) am a managing memizer or manager of he
lirmited fapility company of the receiver or tustag empowered lo execute this report as reqired by Chapler £08, Florida Statutes.

l(?o

G MANAGIHG MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

—

SlG NAT%%EJ“ ,,2,,‘:9 OR PRINTED NANE OF 5i




