FILED

' 2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000002658 04-06-2005 90020 023 ****50.00
1. Entity Name
GUARANTY TRUST AND TITLE OF CYPRESS CREEK,
LL.C.
Principal Place of Business Mailing Addrass n
» 20026628
1915 HOLLYWOOD BLVD. #204 1915 HOLLYWOOD BLVD. #204
HOLLYWOOQD, FL 33320 HOLLYWOOD, FL 33320
[ ] " S
Suite, Apt. #, atc. Suite, Apt. #, atc. 03312005 Chg-LLC CR2E083 (10/03)
Cily & Siate City & State 4. FEI Number Applied For
26-0059749 Not Applicable’
Zip Country Zip Country ” : $5.00 Acditional
-3 3 020 3 3 o020 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent
)
CAMPBELL, STAN L amp el S ESB,,
1915 HOLLYWOOD BLVD. #206 S}’ee ddr&ﬁg_(P.O, Box Numheris Not Accaptable& 6 L‘,J
HOLLYWOOD, FL 33320 ' 4 Mf@u” =
S Te Roé
- City Zip Ced
, 2 tolly arv v ol FL | 253 024
8. The above namedfenti its 4 purpose of changing its registered office or regislered agent, or both, in tha State of Rorida. | am familiar with, and accept
tha obligations afTEa
SIGNATURR o¥.0v. oy
) igferddl sfant and Lkyweppticabie. [NQOTE: Ragi Agent sig requirsd when fainsiatng DATE
v .
Filing Foe Is $50.00 . Maks check payable to
Due by May 1, 2005 . " Filorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CD;ANGES .
TITLE MGRM 0 Detets il ] /Xj 'Change I Addition
NAME GUARANTY TRUST & TITLE, INC. NAME
STREET ADDRESS | 1915 HOLLYWOOD BLVD. #206 STREET ADDRESS .
GV-STZ2P | HOLLYWOOD, FL 33320 aIrY-S-2P Z:rP:33020
TITLE MGRM O Detete TMLE [ change [ Addition
NAME CASTRO, JOSE IGNACIO NAME
STREET ADDRESS | 7744 PETERS ROAD STE 315 STREET ADDRESS
CITY. ST 219 PLANTATION, FL 33324 CITY-ST-Z
TLE [ pelete TITLE G change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-DF
THLE 0 pelete TITLE ] CIchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITy-Si-0F CITY-81-2IP .
TTLE ) O Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-TP
TILE O pelete Tme [ Change [ Addilion
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CiTY-53-BF CITY-ST-2IP
1. | heraby certily thal the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that tha information
indicated on this report is true gad accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited kability company or thgfreceiver or tysplee empowerad to executs this report as required by Chapter 608, Florida Statutes.

oy.ov.o 8 L4 5‘.200767‘

RE AND TYPED OR PFINTED NAIE%!GNING MANXGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




