2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jan 18, 2008 8:00 am

DOCUMENT # L07000073340

1. Entity Name

ALCYON HOLDINGS, LLC

-NAPLES, FL 34105

Principal Placa of Business

2004 ISLA VISTA LANE

Mailing Address

2004 {SLA VISTA LANE
NAPLES, FL 34105

Secretary of State

01-18-2008 90015 023 ***138.75

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appled For
d6-He2409 D Not Applicable
Zp Couniry ap Country 5. Certificate of Status Dasired O Eese'ggqm‘ional
. Name and Address of Current R d Agent 7. Name and Address of New Reg Agent
Name
MANEY / GORDON, P.A. :
101 EAST KENNEDY BLVD Street Address (P.C. Box Nurmber is Not Acceptable)
3170
TAMPA, FL 33602
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in {he State of Fiorida. | am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, [yped of printod name of registened agent and ttle il applicabie

(NOTE: flegmiered Agenl signetire required when renstating)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

Tme MGR [ pelete MmEe B change  [J Addition
NAME SAWICKI, ANDY NAME Sawicwy |, TRIRTET

STAEET ADDRESS | 2004 ISLA VISTA LANE STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34105 CITY-§7-7P

TILE MGR ] Detete TITLE [ Change ] Addition
NAME KERNAGHAN-SAWICKI, JACKIE NAME

STREET ADDRESS | 2004 ISLA VISTA LANE STREET ADDRESS

CITY-ST-21P NAPLES, FL 34105 CIFY-ST-21P

TME [ pelete TMLE CJChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CIry-S1-21P

TITLE 11 pelete e [dcrange [ Agdition
NAME NAME

STREEY ADDAESS STREET ADDRESS

CIrY-57-2IP CITY-ST-2IP

ThLE [ Delete ME I crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-29 CITY-ST1-2P

TITLE 1 Delete I¥7LE ) Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CITY-ST-2P

11. | hereby certity that the information supplisd with this filing does not qualify for the exermpiions contained in Chapter 119, Floriga Statutes. | further cerlify that the information

indicated on this report is true and accurate and that my signature shail have the same fe
timited liability company or the receiver or ruslee empowered 1o execiute this report as

SIGNATURE:

OC_____Q___-t._-

qgal effect as if made under cath; that | am a managing member or manager of the
equired by Chapter 608, Florida Siatutes.

2%9 261 0860

SIGNATURE AND TVPED{

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

o/!/ m{/ o5

Daytame Phong #




