2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 23, 2007 8:00 am

DOCUMENT #L01000021778 ecretary of State
1. Entity Name
CYPRESS COVE LESSOR/LLC 04-23-2007 90375 011 ****50.00
Principal Place of Business Mailing Address
700 S.E. BTH AVE. P.0. BOX 1398
CRYSTAL RIVER, FL 34429 MURFREESBORQ, TN 37133 G U 0 390 4 0
T TS RN AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 04122007 Chg-LLC CR2E083 (12/05)
City & State City & State 4. FEI Number Applied For
62-1832454 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O Egggq S:J:Jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL Zip Cede

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

SIGNATURE

Signature, typed of printad nama of registerad agent and title il applicable. (NOTE: Registerad Agant signatura required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TILE MG tE':change [ Addition
NAME CARE FOUNDATION OF AMERICAN, INC NAME Coce Fosndation of Dnerica \
STREET ADDRESS | -+6++AYON STREET ADDRESS | A€ & Yesin Orise
crv-si-2¢ | MURFREESBORO, TN 37129 CITY -5T-2P Wy Cees oo, N 3TV29
> Y

TNLE M velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 pelete TITLE [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE O Delete TILE [ change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of {he
limited liability company or the receiver ar trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘:"—"-'"4—‘:2’/ $/2-07

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Data DCaytime Phone #




