FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 a
ANNUAL REPORT Secretary of State

DOCUMENT # M05000006947 05-02-2006 90043 025 ****50.00

1. Entity Name
CYP4 OWNER LLC

m

Principal Place ¢of Businass Mailing Addrass 20 “ q 6 6 w0
C/0 CAPITAL PARTNERS, INC. C/0 CAPITAL PARTNERS, INC.
ONE INDEPENDENT DRIVE, SUITE 114 ONE INDEPENDENT DRIVE, SUITE 114
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
> S e A ET AR
Suite, Apt. ¥, etc. Suite, Apt. #, olc. 04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
A0 -397529A Not Applicable
& Country Zp Country 5. Cenilicate of Status Desied [ figgq Addiional
6. Name and Address of Current Registerad Agent 7. Nam¢ and Address of New Raglstered Agent
Name
EVANS, WILLIAM G
C/O CAPITAL PARTN ERS, INC. Streel Addrass (P.Q. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE, SUITE 114
JACKSONVILLE, FL- 32202
City FL I Zip Code

8. The above namad enlity submits this stalament for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragisiered agent.

SIGNATURE
Signatura, lyped of grinted name of registerad aganl and Utla i applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TTLE MGRM [ pelete TILE Kﬁmngﬁ [ Adgition
NAME CYP4 MANAGER LLC NAME )
STREET ADDAESS | ONE INDEPENDENT CEMNTER DRIVE, SUITE 114 STREET aboRess [One: Indépenden‘l’ Drive, Svite iy
Ciry-57-21P JACKSONVILLE, FL 32202 CITy-ST-21P
TIRE [J Oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O pelete TITLE [3 change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-SI-2P CITY-51-21P
TITLE [ Delete FITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-$1-2IP CITY-ST-21P
TIMLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
e [ etete TITLE (O Change [ Adgilion
NAME NAME
SIREET ADDRESS STREET AGDRESS
CITY-S1-21P CITY-81-21P

11. | hereby certity that the infa supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerlily that the information

accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing membeg or manager of the

limited liabiity company g 1 fceiver or trusie ered 10 exacuts this re, as reqyuired b ter 608, Florida Statuies.
SIGNATURE: /;% M } /%'Qﬁdé %17[ 755'-/? 7f

\

SIGNATUR PED OR PRINTED NAMELOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE]ﬁesEmmve Dae / Daytime Phone #
/




