2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 20, 2005 8:00 am

DOCUMENT # L01000005845 Secretary of State
BIG CYPRESS PROPERTIES, LLC 07-20-2003 90065 010 **%30.00
Principal Place of Business Mailing Address
4420 BEACON CIRCLE, SUITE 100 4420 BEACON CIRCLE, SUITE 100
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 20064891
T v RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Numbar . . Applied For
65-1095046 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ ?5'00 Additional
ea Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent

Name
DAMON, CONRAD

4420 BEACON CIRCLE, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accem
the obligations of registered agent.

SIGNATURE :
Signatura, typed or printed nama of ragistared agent and title if applicabla. {NOTE: Registarec Agant signatura required when reinstating) DATE
Filing Fee is $50.00 , Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM [ Detete TITLE [Ochange [T Addition
NAME BRAME-HALTY, PATRICIA A HAME
STREET ADDRESS | 18728 BIG CYPRESS DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CIFY-ST-2IP
TILE ] petete TITLE CJcrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-7P CITY-ST-2IP
TISLE [ pejete TILE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.ZIP CITY-5T-21P
THTLE {1 velete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE_ L o {oelete HILE ] o . . [ change [ Additien
NAME NAME '
STREETADDRESS [ *~ =~ =7 . 77 ) STREET ADDRESS e “
oy-sT-2p T CiTY-ST-2P , Coe :

11, | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i}, Florida Statutes. ! further certify that the information.
indicated on this report is true and i urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the (@ or trustee empowegadito execute this reporyas reguired by Chapter 608, Florida Statutes.

SIGNATURE:

smunun?ﬁn TYPED R PRINTED NAME ?‘ SIGHING MANAGING MEMBER, ufnasn, OR AUITHORIZED REPRESENTATIVE

74107

Daytime Phone #

7



