FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # L01000002418 04-19-2005 90013 038 ****50.00
1. Entity Name
CYPRESS REALTY GROUP, L.L.C.
Principal Place of Business Malling Address
40124 HWY, 27 40124 HWY, 27
SUITE 101 SUITE 101 20037463
DAVENPORT, FL 33837 US DAVENPORT, FL 33837 US
i . B, etc. ita, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 02152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3703444 . Not Applicable
<l Country & Country 5. Certficate of Status Desied (] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
BRYANT, CARLA DELCACH _ e — — _
1201 S. ORLANDO AVENUE Sireet Address (P.0O. Box Mumber is Not Acceptable)
SUITE 350 .
WINTER PARK, FL 32789 1206 E. Ridgewood Street
o "
'Yriando FL l “Rreen 3
8. The above named entity submits this state r the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept
the obligations of registered agent.
Co et 5-41-05
SIGNATURE
Signalure. typed or prinled nama of muistsr?{agsnl &and Jdis I applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 " Make check payable t
Due by May 1. 2005 " . Florlda Department of State .. )
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TNLE MGRM . 7 Detere TILE O Change £ Additin
NAME DOWDY, PAUL ALLAN NAME
STREET ADDRESS | 40124 HIGHWAY. 27, STE 101 STREET ADDRESS
CITY-51-2P DAVENPORT, FL 33837 CIry-ST-2P
TALE S O peiete THLE [0 Change  J Addition
NAME o : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TALE 3 petete 113 O cChange [ Aduition
NAME NAME
STREET ABDRESS |, e e L. smeEmAOORESS | Lo e e
Cimy-ST- 297 CITY-ST- 7P
TITLE 3 Detete TRE : O Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiMLE . L3 velete TITE ‘ O change [ Adaltion
NAME NAME
STREET ADORESS STREET ADDRESS
CrTy-81-21P CiTY-§T-2P
TMLE [ Detete TIE [ cChange  [C] Addition
NAME AME
STREET ADDRESS STREET ADDRESS |/
cIry- 1.2 ol /\ //I cy-sr-zp -/

11. | hereby certify ihat the information supplie
indicated on this report is irue and accural
limited liability company or the receiver orfrlisige e

thigdfili s not quakty forfthe exemplipn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inferrmation
that|my signats I have te same lgdal effect as if made under oath; that I am a managing member or manager of the
ute this feport as géquired by Chapter 608, Florida Statutas.

?//Di/ 2005~

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA

GER, OR AUTHORIZED REPRESENTATIVE Daytime Priona # L




