2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # L01000021778
1. Entity Name
¥CYPRESS COVETESSOR/LLC -

-y

Secretary of State

Principal Flace of Business Mailing Addrass
700 S.E. 8TH AVE. _P.0.BOX 1398
CRYSTAL RIVER, FL 34429 MURFREESBORO, TN 37133

DO NOT WRITE IN THIS SPACE

i

NG AR o

1l

Il

04192005No Chg-LLC CR2E083 (10/03)

4. FEI Number Applied For
62-1832454 Not Applicable

5, Certificate of Status Desirad [m| $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

the ohligations of registerad agent.

SIGNATURE

Signalure, typed or printed name of registered agent and tilie if spplicable {NOTE. Reyistered Agent signalure required when reimstating) . DATE

g%mggraﬁﬁwsmﬁﬁf
ue-hy May 1, 2005

9. MANAGING MEMBERS/MANAGERS

MILE © | MGRM

NAME CARE FOUNDATION OF AMERICAN, INC
STREETADDRESS | 1611 AVON

GITY-5T-2IP MURFREESBORO, TN 37128

TMLE

NAME

STREET ADDRESS
CITY - 5T- ZIF

TiTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-8r-21P

TILE

NAME

STREET ADDRESS
Ciry-8T-2IP

TTLE

NAME

STREET ADDRESS
CITy-sT- 2P

LA
tide i d /=801 di- 329 UL G0

DO NOT WRITE
IN THIS SPACE

11. | heraby carﬁ{%_ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%5
is raport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

indicated on

i), Florida Statutes. ! further certify that the information

firmited liability wmpmr trustan empowered to execute this report as required by Chapter 608, Florida Sratates.
SIGNATURE: gpﬁaﬁj@o\/t 3@/95 Gl5 §90-5/00

SIGNATURE-RND TYPED Ot PRINTED NAME OF SIGNING MANAGING MEMBEF, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




