2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 23, 2004 8:00 am

DOCUMENT # L01000018864 Secretary of State
1. Entity Name ko
CYPRESS 1, LLC 08-23-2004 90151 049 50.00
Principal Place of Business Maifing Address
1745 SOUTH ALMA SCHOOL ROAD, SUITE 160 1745 SOUTH ALMA SCHOOL ROAD, SUITE 160
MESA, AZ 85210 MESA, AZ 85210
2. Pringipal Place of Business 3. Mailing Adareas Imlllmmn “In “Hl ||m“mm||““| mll“ Ilm III“I m [II]
30l W. Warnar 2R 201 W, Warmav RJ
@Am. #, etc. G\}E Apt. #, etc. 07052004 ha-LLi 1
134 V314 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FE! Nymber Applied For
Temee, Az Tempe, Az 86-1044894 Not Applicable
> ¥sz 8 \‘ W% )/@9’ ap g528 L’ % / ) 5. Certificate of Status Desired i} gese'ggql‘;ﬂr::h"m
B. Nam‘; and Address of Curent Ragisterad Agent 7 7. Name and Address of New Registerad Agent
Name
SHEAHAN, MICHAEL J ESQ _ .-
222 WEST COMSTOCK AVENUE - Street Address (P.C. Box Number is Not Acceptable) - .-
SUITE 101 _
WINTER PARK, FL 32789
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SKENATURE
Signanxe, typed or printed nama of registered agent and titie f applicably, {NOTE: Reg Agent. recquired wih 43 DATE
Filing Fee Is $50.00 L Make check payable to T
Due by September 8, 2004 .- " Plorida Department of State |
5 MANAGING MEMBERS / MANAGERS 10. "~ ADDITIONS/CHANGES
TmE MGRM 0 velete wLE [ Change  [J Acdition
NAVE CORK, JOHN . HAME Tohn, Cork: Coranado Wt Tha.
STREET ADORESS | 1745 SOUTH ALMA SCHOOL ROAD, SUITE 180 SRETADIRESS | 301 W3, LWar v el Sade 13 -l
CITY-§1-2P MESA, AZ 85210 CiTY-Si-2p Term@ea, Az S22
TTE 0 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-57-2P CITY-ST-2P
TLE O pelete TILE : Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-20 ) CrY-§i-2p
TTLE {1 petere TITLE ’ 7T T DOtrange  [JAddiien’
NAME HAME
STREET ABDRESS STREEY ADDRESS
Gy -ST-29 CITY-ST-2P
TME O oelete TIE [ chaage [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
orY-§1-2P cry-g1.zip
TMLE O petete e [ change [ Addition
NaME A HAME
STREET ADDRESS . STREET ADDRESS
CTY-51-2° CTY-ST-2P
1. | hereby certily that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgi T Of fustee empowered 1o execute this report as reguirec by Chapter 808, Florida Statutes.
A B Pr0-077,
SIGNATURE: #/i5loy éﬁ' s 7
SIGNATURE ANB-TYPED OR lﬁmznum OF BIGMING MANAGING MEMBER, MANAGER, OF AUTHORIZED AEPAESENTATIVE Date f Daytime Fhone #

/



