FILED
2004 LIMITED LIABILITY COMPANY Aug 18,2004 8:00 am

DOCUMENT # M02000002574

1. Entity Name }
CYNAMIC MANAGEMENT COMPANY, LLC

ANNUAL REPORT Secretary of State

08-18-2004 90078 015 ****50.00

Principal Place of Business Mailing Address HNIVOULJD
1210 BRIARVILLE RD., BLDG F 1210 BRIARVILLE RD ., BLDG F
MADISON, TN 37115 MADISON, TN 37115 ,

T T )

. 06302004 No Chg-LLC CR2ED83 (10/03)
DO NOT WRITE IN THIS SPACE PRI | Aepiea
| 03-0433980 Not Applicable

$5.00 additional

5. Certificate of Status Desired
: X Y : U Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its reglslered oifice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Signature, typed of printed naime of registered agent and tele if applicable (MOTE: Registerad Agent signalure reguired when reinslating) DATE

Filing Fee is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME BARBER, W. CRAIG

STREETADDRESS | 1210 BRIARVILLE RD., BLDG F
CHY-5T-219 MADISON, TN 37115

TLE -

AME "

STREET ADDRESS

CITY-57-2IP

CILE. m@

we Lan)eforn , BB

e i o E:?-WK%LQ For DO NOT WRITE -

YA S OM

Tite
NAME

SIREET ADDRESS
CiTY-5T-2IP

IN THIS SPACE

1ITLE
NAME

SIREET ADORESS
CITY-S7-2IF

TiLE
NAME

STREET ADDRESS
CITY-S1-2IP

11, | hereby cerlily that the information supplied with this filing does not qualily Jor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the informaticn
indicated on this report is rue and accurale and that my signalure shall have the same legal effect as il made under oath; that | am a managing member ar manager of lhe
limited liabilily company er the receiver or trustee empowerad 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: FE"’ £ | 1/ ’01 (IS 21 jeco.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE Dale Dayiime Phone #




