2006 LIMITED LIABILITY COMPANY FILED
'ANNUAL REPORT _- - . - Apr24,2006 08:00 ANV

DOCUMENT #L01000021778 Secretary of State
1, Entity Name
CYPRESS COVE LESSOR/LLC
Principal Place of Business Maiing Address
700 S.E. 8TH AVE, P.0. BOX 1398
CRYSTAL RIVER, FL 34429 MURFREESBORO, TN 37133
MR AR T
04182006 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE P eI T
62-1832454 Not Applicable
5. Gorificate of Stetus Desired O Ei ggq :fed;‘w“a‘

5. Name and Address of currént Registered Agent

?%“;‘SEEXS%?&'&‘&K DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing fts registered office ar registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE - R . - - ..
Signature, typed or printed name of regisiersd agen and title if spplicable {NOTE. Registered Agent signature requirad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

4 MANAGING MEMBERS/MANAGERS

TMe MGRM
NAME CARE FOUNDATION OF AMERICAN, INC
STREETADSRESS | 1511 AVON

ofY-si-2p | MURFREESBORO, TN 37129 ] ' R S22

iz o5, 6 - BONER-011 50,00
STAEET ADDRESS
CITY-ST-2IP

TE
NAME

v DO NOT WRITE

i iN THIS SPACE

NAME
STREES ADDRESS
Ciry-51-2P

TiTE

NAME

STREEY ADDRESS
Ciy-s1-2p

e

NAME

STREET ADDRESS
CiTy-51-1P

11. | heraby ceridy that the information supplied with this filing does not qualify fcr the exemiptions contzined in Chapter 119, Florida Statutes. | further cemfy tha: the mformauon
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 maraging member or manager of ine
cetver or trustes emnpowered to executs this report as reguired by Chapter 608, Florida Startes.

Toke & /Mucton, A cdut ez/z/é&

> TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, BR AUTHORIZED REPRESE&TA‘I’NE Daytime Phone #

limited Hability company or

SIGNATURE:




