FILED
) . Jun 02,2008 8:00 am

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT . Secretary of State
DOCUMENT # L08000014184 - Faisyi 04-28-2008 90047 014 ***138.75
1. Entity Name:
CISCON, LLC
Principal Place of Businass Mailing Adcress
152 . 22ND ST. STE B 152 £, 22ND ST STE B 1
INDIANAPOLIS, IN 46202 INDIANAPOLIS, IN 46202 30008 44
¥ l
S G ¥ R T G
Sulte. ARt #.eic. Sulte, Apt. #, stc. 04172008 Chg-LLC CRZE083 (12/06)
City & State City & State FE) Number Applad For
30 Sols 14y Nt Applcable
P . County o Counay & Centficate of Status Desivad - [ - g:-ggu Addiional
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Regh d Agent
Namg
CISLER, LISA ’ —/ T
5002 W CYPRESS ST Straet Address (P.O. Box Number & Not Acceptatia) -
TAMPA, FL 33607
City FL l Zip Coda

4. The above named antity submits this statament for the purpogs of changing s registered office of registarad agent, or both, in the Stats of Rorda. | am familiar with, and accept
tha obligations of ragistered agen.

SIGNATURE Sraaxe, Woad of s name of iegatired s0ent nd L8  epplcible. (IOTEW woured DalE
FILE NOW!!! FEE IS $138.73 Make check payabie to

Alter May 1, 2008 Foe will be $538.73 . Florlda Departmam of Siate

o MANAGING MEMBERS f MANAGERS 10, ‘ A.DDmONSICHAMBES

one MGR O pess Tng O o [ Addton
NAE CISLER, LISA NAME

STREET ADDRESS | 5002 W CYPRESS 5T STREET ADDRESS

cv-51-2¢ TAMPA, FL 33607 Y- S5- 2P

me [ Detenn e OCane [ adkn
NAME NAME

STREET ADORESS SIREET ADDRESS . —— _ =
afr-si-t¢ ) ar-si-op

TIE (m]. e T DO crangs [ Addition
NAME RAME

STREET ADXRESS SIREEVADORESS

rY-51. 7P CIy-S1- 29

TIE L) pees g Oclane  [Jadaton
" NAME NAKE

STREET ADDRESS STREET ADDRESS

CINY-ST- 2P C7Y-5T- 2P

g [ Cetets ML O Cange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

Gny-51-20 C7Y-51- 7P . . ..

TILE . . O Detetn WL . ) cange [ Adetiion
ME : . NAME ' ~. T

STREET ADORESS | . -  STREEFADCRESS L

L1 4 T ' o5t - | T ' s P == |-
11. | heraby cartify that the information suppliad with 1his fiflng does not qualify for tha axemptions contalned in Chapier 110, Aonda Statutes. | further oomrymmummm

indcat.donthls repon isuuoandaocumemmatrwdgnammsh:ﬂhmlhnm bgaloﬂoctasllﬁndournaroam that | am a managing mambar ormanagu of the
mitad lkab this report as required by Chaptar 8608, Floriia Stalutes.

SIGNATURE: . r&lqﬁk o U/QB/D J 2"152{ 2

mmammmwmwmmam Oytrrs Phone #




