2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000006235

1. Entity Name
GYRE STRATEGIES, LLC

. Maling Address

- PO.BOX 11274
" TALLABASSEE, FL 32302

Principal Place of Businé_s;g

222 WEST GEORGIA STREET
TALLAMASSEE, FL 32301

DO NOT WRITE IN THIS SPACE

—4. FE! Number

FILED

Apr 30,2005 08:00 AM
Secretary of State

REREAE AN ML

01122005 No Chg-LLC CR2E0B3 (10/03)

Applied For
59-3600409 Not Applicable
if ; $5.00 Additional
5. Cenificate of Siatus Dasired I} Fee Required

6. Name and Address of Current Hegistered Agent

CRONA, WILLIAM D
222 WEST GEORGIA STREET
TALLAHASSEE, FL 32301 |

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this staterent for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

lhe cbligations of registered agent.

SIGNATURE

[NOTE Ragfslered Agent sTgnature required when reinstaling)

Signature, typad or printed name of (egisiéraa aéenTEnd tifle if applizable DATE
Silin Fﬁr is1$520(igg
ue by May 1, ) o
UOORNNa47518

9. ___MANAGING MEMBERS/MANAGERS 7 ] "LEELF‘ T{} ’i}w%jm' -1 =LUG
TS MGR ) N I
NAME LEWIS, A. EUGENE
STREET AODRESS | 222 WEST GEORGIA STREET
CITY.5T.ZIP TALLAHASSEE, FL 32301
e MGR =~ ' - — — —
NAME WHITE, MARLCN V
STREET ADDRESS | 222 WEST GEORGIA ST.
CITY.S1- 2P TALLAHASSEE, FL 32301
TmE T - ) I —
NAME
STREET ADDRESS
CITY-ST-2P DO NOT WRITE
e - o - —
R IN THIS SPACE
STREET ADDRESS
CITY-ST- 2P
TITLE ) - ; ) o
NAME
STREET ADDRESS
CIrY-ST- 21p
s = T E— —
NAME
STHEET ADORESS
CiTY-§1-27

indicated on this report s trua ar and that my signat
limited liability company or the r or tglustes empowered tg

11. | areby certily that the infarmation supplied with ith this filing does ; i

SIGNATURE:

&) qualily for tha exemption stated in Section 119. 07{3%10
phall have tho sama legal effect as if made under oatl
ecute this report as required by Chapter 608, Florida Statuies.

Flonda Staies. | further certify that the infarmation
that | am a managing member or manager of the

L"u—s&-OQx;)_

SIGNATURE AND TYPED OR PRINTED lfME OF SIGNING MANAGING MEMBER,VOA AUTHORIZED REPRESENTATIVE

‘-f—%@.-:s{*

Daytima Priamé &




