2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)<DUE BY MAY 1,2008  May 29, 2008 8:00 am

DOCUMENT # L07000066650 2o, Secretary of State
. Entily Ny ForER
1. ity Name 05-29-2008 90015 012 ***150.00
CYLTEST, LLC
Principat Place of Business Mailing Address
604 SAVAGE COURT 1465 TWIN LEAF LANE TTYvaw
o o l‘ll“l” |“ ||HI |I|!| Ilm ||”‘ ||”| ||”|I " ||m I”“ "’II‘ m ‘Il‘
2. Principal Piace of Business - Mo P.O. Box # 3. Maikng Address
Suite, Apt. #. elz. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/07)
Cily & Stae City & State 4. FEb Numer Apglied For
25—32446p KD Not Applicatie
Zip Country Zip Country o ' $5.00 rdditicnal
. 5. Cerlificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ﬁgf,EI?WR]ANKLEéSEF LANE Stirest Address {P.0. Box Number is Not Accepable)

OVIEDO FL 32766

. ] ' City FL | Zpocoae

8. The above named entity subxmits this staternen: for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATCIF!E
Sagnab, iz, yped o orved name of 19 6herod aperl oand Jte f acpiake tNOTE. Azgitenss Agent S:gnakie roquies #0960 16nFaENGT GATE
. FIiLE NOW1!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
- Make Check Payable to Florida Department of Stale
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGRM [ Dstete THLE O change [ Addition
HAME PATEL, RAKESH NAME
STAEET ADORESS 1455 TWIN LEAF LANE STREET AGGRESS
Gry-s1-2P - JOVIEDO FL 32766 om-si-Ie
WL MGRM O pelete TiSiE [ change [ Additian
HAME PATEL, SUNIL NAME
STHEET ADPRESS {5708 CLIMBING ROSE WAY STREET ADDRESS
CITY-5T-2P  |SANFORD FL 32771 CITY-S7-7P
TIILE [ neiete TITLE Pl change [ Addition
NAWE NAME
o1 _sImpey ADDRESS STREET ALORESS
GiTY-3T-21P CITY-31-2p
TLE [ pelete TitiE {Jchange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CIry-ST-780 CRY-57-2P
THILE [ Delete TTiE ] ctange [ Addition
HAME NAME
STACET ADGFESS STREET ADDRESS
CITY- 3T-2F CIiY-57-2P
TLE O pelste (i1l [Jchange ] Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2p CIit-37-2P

11. 1 hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Section 118, Florida Statutes. | turther certify that the information
indicated on this repert is true and aceurale and that my signature shall have the same legal etlect as it made under vath: that | am a managing member or manager of the

limiled liability company or the regivar or rusles empowered 1o exacute this report as requirsd by Chapter 608, Flurida Statules.

SIGNATURE AND XPETS DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Cate Caytire Phong &




