FILED
2007 LIMITED LIABILITY COMPANY Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #M06000003590 04-23-2007 90367 043 ****50.00
1. Entity Name
CISCON, LLC
Principal Place of Business Mailing Address
5002 W, CYPRESS STREET 5002 W. CYPRESS STREET B ““ 3 BG 0 8
TAMPA, FL 33607 TAMPA, FL 33607
PR T St [ W AR TR e
Suile, Apt. #, etc. Suite, Apt. #. elc. 04112007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-5061426 Mot Applicable
“ip Country Zlp Country 5. Certificate of Status Desired O Eese'ggu??:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Re;;lmered Agent
Name
F &L CORP.
ONE INDEPENDENT DRIVE, SUITE 1300 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registereg agent, or bath, in the State of Florida. | am familiar with, angd accept
the obligations of registered agent.

SIGNATURE
Signatre, typed of printed name of registered agent and tile it appicable. {NOTE. Registeiea Agent signature required when reinstating) DATE
N -1

Filing Fee is $50.00 Make chock payable to

Du_? y May.1, ZOOTI . Florida Department of State
9. R B MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiILE MGR [ celete TMLE [ Change (] Addition
NAME CISLER, LISA NAME
STREET ADDAESS | 5002 W, CYPRESS STREET STREET ADDRESS
CITY-S7-2IP TAMPA, FL 33607 CITY-ST1-2P
TILE [ Detets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21 Chy-S1-21P
TITLE [ pelete TIMLE [ Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-21P
TITLE O velete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-41- 21 Ciry-$1-2IP
TIILE O Desere TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-21P CITY-S3-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P LIy -ST-2P

11. i hereby cerlily that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is trus.and accusale and thal my signalure shall have the same legal etfect as if made under aath; that | am a managing member or manager of the
limited liability company ag-the feceiver or lrustee empowered 1o execute this repart as required by Chapter 608, Fiorida Statutes

SIGNATURE: SRR Oﬂu/\ W ‘ 3,209 K

SIGNATURE AND-PFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE ﬂ Date

Daytime Phone #




