2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 31, 2008 8:00 am

DOCUMENT #L07000051899
DOCUN Secretary of State
CYGNUSON, LLC 01-31-2008 90070 002 ***138.75
Principal Place of Business Mailing Address
1370 ROYAL PALM WAY 1370 ROYAL PALM WAY
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T ik P ORI MR
1801 N. Military Trail 1801 N. Military Trail

Suite, Apt. #, elc. Suite, Apt. #, elC.

01102008 Chg-LiC CR2ED83 (12/06

Suite 200 Suite 200 ‘ (12/08)

City & State City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 26-0207604 Not Applicable

Zip 33431 Country Zip 33431 Country §. Certificate of Stalus Desired [ Ei'ggqlﬁf:;““"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HRAWG CORP.
1801 N. MILITART TRAIL, SUITE 200 Streel Address (P.O. Box Numnber is Not Acceptable)
BOCA RATON, FL 33431
City FL I Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered cffice or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signature, Iyped o prinled name of registéred agenl and tile il apphcable. (NOTE: Registered Ageni signaluré requireg when rginslanng) DATE

FILE NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
Tme 3 Deete i MR [ Change 3] Addition
NAME NAME Kenneth R. Swanson
STREFT ADDAESS serranoeess | 1370 Royal Palm Way
CITY-ST-21P orv-si-zp | Boca Raton, FL 33432
TWLE (] petete TITLE MGR (3 Change XX Addition
NAME NAME Gwen E. Swanson
STREET ADDRESS STRETADIAESS 1 1370 Royal Palm Way
CITY-ST-ZP CITY-§T- 217 Boca.Raton, FL 33432
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITF-ST-2IP
TTLE [ pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TILE O oelele TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-Si-21P
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-51-2iIP CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on Ihis report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered, to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ___) Lt& M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGEN'G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayvma Phane ¢




