L FILED
- ,::2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000002400 05-03-2004 90118 009 ****50.00

1. Entity Name

CYPRESS BREEZE |l, L.L.C.

Principal Place of Business Mailing Address AW W e v
276 MARWOOD DRIVE 276 MARWOOD DRIVE
BIRMINGHAM, AL 35244 BIRMINGHAM, AL 35244 )
HDOD) E tnecnld Coast Py ool emerald_ﬂm.;}_fﬁm;(_
ite, Apt. #, etc. Suite, Apt. #, elc,
Sute, Apt. #, erc ulte: AP, 8l 04302004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Oestw FL Destiv FL 0b-167 bb§7
Zp Ceyntry <P gount 5. Certificate of Status Desired 0 $5.00 Additional
S RASY | (R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame 15
MATTHEWS, DANA C ESQ W
MATTHEWS & HAWKINS, P.A. Street Address (P.O. Box N er ig Ko ccekb\e) P
ST HHOHWAN-SE-EA ST
DESTIN.FL 32541 . 49725 Legendory be  Boc 40
\ ! I § Code
Qostm ~ FC FL [ B55¢/
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, typea of printed name qf registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
Filing Fee is $50.00 - . 'Make check payable to
" Due by May 1, 2004 - ' . Florida Department of State -
9. 1 MANAGING MEMBERS fMANAGERS 10, ADDITICNS/ CHANGES
TITLE MGR [ Delete TIME Change [ Addition
NANE CYPRESS BREEZE CD, INC. NAME yveress @R ¢eze CO,IAC »
STREET ADDRESS | 276 MARWOOD DRIVE STREET ADBRESS | ™7 Q mor oo \\t
crv-stze | BIRMINGHAM, AL 35244 Civ-s1-2¢ howe AL 25399
e A O Delete e ) R“M ) O change wddilion
NAME NAVE Feather hé‘d Lone. p
STREET ADDRESS . smeeT aooeess (4 0001 €merald Cotst PKw ¥
CITY-ST-2IP CITY-ST-21P Qe&{-“\ L 2 gsq,
TITLE £ oelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2P CITY-ST-ZIP
TLE O pelete THLE [ change  J Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
TITLE O oelete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CHY-ST-21P
TITLE [ Delete TILE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %_.—,._,b v 400Y  §506SY BV
SIGNATU NG MANAGING MEMBER, MANAGER, &R AUTHORZED REPRESENTATIVE Date Daytime Pnone »#




