2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L01000010280- - e Mar 09, 2004 08:00 AM

1. Enlty Name Secretary of State
CYPRESS POINTE AT CORAL SPRINGS, LLC

Princpal Place of Business Mailing address h B i
601 BAYSHORE BLVD,, STE. 650 £01 BAYSHORE BLVD,, STE. 650
TAMPA FL 33806 TAMPA FL 33606
Suite, Apt. ¥, eic. ' Suite, Ant #, efc. MOORE CR2E083 {11/03) R
City & State ) " City & Slate " | 4. FEINumber Applied For
- 58-3733801 _] Not Applicable
zp Couniry Zip Country 5. Cenficate of Status Desireg I $5'00 Additional
Fee¢ Required
6, Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent o

Name

ESPPB(A%HS%%EE ELVD STE 650 Street Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33602 = = -

City ) FL Zip Code

8. Tne above named entity submits this staiement for the purpose of changing its registered office or registered agent, of bolh, in the Stale of Florida  1'am familiar with, and actépt’
the obligations of registerad agent,

SIGNATURE

minslatng) DATE -
=

Make Check Payable to Florida Department of State

Bue By May 1, 2004

g. —_ MANAGING MEMBERS/MANAGERS 10. ,, ADDITIONS / CHANGES .
e MGR [ Detete TLE Bl Change [ Addtion
NaME FUNK, CHARLES B NAME s o e o

. Hanoonnszann
STREET ADDRESS | 601 BAYSHORE BLVD., SUITE 650 STREET ADDRESS g e R ] -
i bt ich gl 03/09,85-80030-014 50,00
nne MGR (7 betele me Dlohange [ Addition
NAME MEEHAM, JEFFERY NAME
STREET ADDRESS § 501 BAYSHORE BLVD., SUITE 650 STREET ADDRESS
Ty -5T-2iP TAMPA FL 33606 CITY-§7-2IP
e - 7 Deiete TITE s Cl&nange L1 Addition
NAME NaME
STREET ADORESS STREET ADDRESS
Cry-ST-2P Ciry-st- b
e o 1 Delete Tme ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-5T-71p CITY-S7-2P
TTLE T - O Delete TIIE - O change [ Ant
NAME NAME
STREET ADDRESS STREET ADDRESS
G- ST 7 CoTy-§1-2
e ' - O oot i3 ' Donange [ Ea
NAME NAME
STREET ADDRESS STREEY ADURESS
QITY-ST-ZiP CiTY-51-31P

qualify for the exemptiop stated in Section 119.07(3)(N, Florida Statuzes. | further certify that the Mforriaiion

1. | hereby cerify that the informatio prlied with this Bling doeg ot
all hayg the same legal effect as if made under cath, that | am a managing member or manager of the
repert as required by Chapter 808, Florida Statutes,

indicated an this report is true and a ale and that my signaifire
limited liabiiity company ar the W empower
SIGNATURE; Lﬁ//( /0 ‘/

GNATURE AND TYPED GR PHINTED NAME OF SIGNING MAN%IN‘C’E MEMBER, MANAGER, CR AUTHORIZED REPAESENTATIVE Oate Daytime Phone #




