h LIMITED LIABILITY COMPANY R
2008 LIMITED LIABILITY C Apr 28, 2008 8:00 am

1. Entity Name 04-28-2008 90042 016 ***138.75
CYP4 OWNER LLC
Principal Place of Business Mailing Address
JUULL
ONE INDEPENDENT DR STE 1850 ONE INDEPENDENT DR STE 1850 LUy “
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 .
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Apt. &, el uie. Ap 04102008  Chg-LLC CR2EQO83 (12/06)
City & State City & State 4. FEI Number Applied For
20-3975292 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $5.00 Additona)
Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
EVANS, WILLIAM G
ONE INDEPENDENT DR STE 1850 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed of priniad name of iegistered agenl and title il applicable. {NOTE: Registerad Agent signalure reguired when reinstating} CATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MAN!;GING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TNLE MGRM [ Delete TLE [ Change  [] Addition
NAME CYP4 CAPITAL LLC NAME
STREET ADDRESS | ONE INDEPENDENT DR STE 1850 STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32202 CITY-ST-2IP
TMLE 7 Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-7iP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
THLE O velete TITLE [ Change  [C] Addition
NAME NAME .
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ elete TIME []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P - CITY-ST-2IP T
TITLE O pelete TITLE ' [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitect liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /22 [0 904-356-1978
SIGNATURE AIED TYPED CR F‘RINTED/AHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Crater Caytime Phone #




